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The Honorable Board of Supervisors
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Los Angeles, CA 90012 '

Dear Supervisors:

APPROVAL OF AND AUTHORIZATION TO IMPLEMENT CORRECTIVE ACTION
PLAN FOR COUNTYWIDE ENHANCED SPECIALIZED FOSTER CA~E MENTAL

HEALTH SERVICES (ALL AFFECTED) (3 VOTES)

JOINT RECOMMENDATIONS WITH DIRECTORS OF THE DEPARTMENTS OF
MENTAL HEALTH AND CHILDREN AND FAMILY SERVICES THAT YOUR 'BOARD:

1. Approve the Court-ordered modifications to the Countywide Enhanced Specialized ,
Foster Care Mental Health Services Plan (County Plan), as described in
Attachment i, to increase the screening and provision of mental health services to
children who are not yet in foster care placement by the Department of Children and
Family Services (DCFS), but who are at imminent risk of entering foster care
placement ("at-risk population"), greater expansion of intensive in-home mental
health services, including Wraparound and Treatment Foster Care services,
systems to more quickly transition children out of congregate care settings, and
systems to better monitor outcomes that children are achieving, at a projected
annual cost of $90.3 millon funded with Early and Periodic Screening, Diagnosis

and Treatment (EPSDT) State General Funds (SGF), EPSDT-Federal Financial
Participation (FFP) Medi-Cal, and Intrafund Transfer (1FT) from DCFS,as detailed inAttachment II. .

2. Authorize the implementation of the modified County Plan in Service Areas (SA) 1,
6 and 7 and Countywide implementation of the increased Wraparound and

Treatment Foster Care services and expansion ofthe Multidisciplinary Assessment
Team program, subject to approval of the financing and staffing requirements which
wil be included in the Departments' FY 2007-08 Budgets during the Supplemental
Changes phase of the budget process.
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3. Delegate authority to the Director of Mental Health or his designee to prepare, sign
and execute Amendments, substantially similar to Attachment II, to Agreements
with DMH contractors selected to, provide the Foster Family Agency, Wraparound
and Treatment Foster Care mental health services, subject to approval of the
financing requirements, which wil be included in the DMH FY 2007-08 Budget
during the Supplemental Changes phase of the budget process.

PURPOSE/JUSTIFICATION OF RECOMMENDED ACTION

Approval of the recommended actions will enable DMH and DCFS to develop and
implement the Court-ordered changes to the services reflected in the County Plan.' This
Corrective Action Plan has been prepared in direct response to the November 2006
Findings of Fact and Conclusions of Law Order issued by Hon. Howard A Matz, United
States District Court, Central District of California, with respect to the settlement reached
in the Katie A, etc. v. Bonta, et aI., Case No. CV 02-05662 AHM (ShX) ("Katie A") lawsuit.
The Katie A. Settlement Agreement was approved by your Board in 'July 2003, and the
original County Plan to implement the Settlement Agreement was approved by your Board
on October 11, 2005.

With these modifications to the County Plan, additional and enhanced systems wil be put
into place to ensure screening and provision of mental health services to children who have
not yet been removed from their homes, but who are in need of ongoing child welfare
services, such as Family Maintenance Services, Voluntary Family Maintenance Services,
and Voluntary Family reunification, and children in Foster Family Agency (FFA) foster
homes; greater expansion of intensive in-home mental health services, including
Wraparound and Treatment Foster care services; development of expanded
comprehensive, community-based, culturally relevant treatment programs to more quickly
and effectively transition children out of congregate care settings; and implementation of
systems to better monitor the outcomes that children are achieving. Further, the modified
plan includes the Countyide expansion of the Multidisciplinary Assessment Treatment
(MAT) program and the development of a process to assess and monitor the effectiveness
of training activities related to the new service delivery system.

While the Court-ordered changes to the Plan are significant, DMH and DCFS are
committed to integrating these activities into a broader and larger mission to more
effectively identify the child's needs in the context of the family and the development of an
array of clinical, support and placement services to meet these needs. These improved
services wil be grounded in improvements in utilzation and access management,
community network development, provider development and financing strategies, using a
needs-based planning approach for both child welfare and mental health systems.

County Plan DMH and DCFS_bl



I,:

i

Honorable Board of Supervisors
July 17, 2007
Page 3

Given the geography and size of the County and the multiple challenges and complexities
associated with meeting the terms of the Settlement Agreement, DMH and DCFS are
proposing a phased-in approach to implementing these services and achieving these
tasks.

In terms of sequence, DMH and DCFS will first address the areas of the Phase I programs
that require enhancements as identified in either the Court Order or by Health Management
Associates (HMA), in their evaluation findings. HMA is an organization engaged by the
County to evaluate the implementation of Phase I of the Plan to identify areas of strengths
and weaknesses to inform Countywide, or Phase 2, implementation. Specifically targeted
are improvements and expansion of the DMH co-located activities to include the capacity
to screen and assess children at risk of involvement in the child welfare system, as well as
the expansion ofthe Wraparound program and the development of Treatment Foster Care
capacity by January 2008.

Secondly, DMH and DCFS wil address those issues identified by both the Katie A.
Advisory Panel and the HMA evaluation report, including the development of infrastructure
to support planning, implementation and management of data related to needs
assessments, service delivery and outcomes for mental health and child welfare
interventions.

Further, DMH and DCFS wil put in place activities that wil provide the foundation for
broader needs assessment, including the screening, assessment and treatment of children
and youth in home and relative placements,as well as those in D-rate placements.

Finally, DMH and DCFS wil implement an array of service models that offer a continuum of
best practice a~proaches drawing on scientific literature, consultation with the Katie A
Advisory Panel and other experts, and analysis of data relative to service needs. All of
these endeavors wil need to be supported by the development of a flexible and blended
approach to funding that includes Title IV-E, EPSDT, County General Funds and the
Mental Health Services Act.

Implementation of Strateaic Plan Goals

The recommended Board actions are consistent with the principles of the Countywide
, Strategic Plan: Organizational Goal No.1, "Service Excellence" - Provide the public with
easy access to quality information and services that are both beneficial and responsive;
Goal No.3, "Organizational Effectiveness" - Ensure that service delivery systems are
effcient, effective, and goal-oriented; Programmatic Goal No.5, "Children and Familes
Well-Being" -Improve the well-being of children and familes in the County of Los Angeles;
and Goal No.7, "Health and Mental Health" - Implement a client-centered, information-

County Plan DMH and DCFS_bl
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based health and mental health services delivery system that provides cost-effective and
quality services across County departments.

FISCAL IMPACT/FINANCING

As shown in Attachment II, the total costs for these services, including additional staffing
for DMH and DCFS, are estimated at $90.3 milion, funded with Early and Periodic
Screening, Diagnosis and Treatment (EPSDT) State General Funds (SGF), EPSDT-
Federal Financial Participation (FFP) Medi-Cal, and Intrafund Transfer (1FT) from DCFS,
subject to approval by your Board in separate adjustments to the DMH and DCFS budgets.
The annualized net County cost impact is projected to be $33.3 millon when fully
implemented.

These preliminary estimates and staffing requests have been developed by DMH and
DCFS, and are provided currently in order to present your Board with an estimate of the
potential costs of the Corrective Action Plan, as drafted. The estimates and staffng
requests wil be further reviewed in detail by my office, in collaboration with the affected
Departments, prior to implementation of the services.

The associated adjustments to the Departments' FY 2007-08 budgets will be developed
during the Supplemental Changes phase of the budget process, and included in our
Supplemental Changes recommendations anticipated to be brought to your Board for
approval in September 2007. Funding in future years wil be included in the Departments'
Proposed Budget requests and our multi-year financial forecasts.

FACTS AND PROVISIONS/LEGAL REQUIREMENTS

In 2002, a class action lawsuit ("Katie A.") was filed against the State of California and Los
Angeles County alleging that children in contact with the County's foster care system were
not receiving mental health and other services to which they were entitled. In July 2003,
the County entered into a Settlement Agreement resolving the County portion of the
litigation. Among other things, the Settlement Agreement established an Advisory Panel
to assist the County in developing plans for meeting the obligations of this Agreement and
report to the Federal District Court on the County's progress in doing so. On August 16,
2005, the Advisory Panel issued its Fifth Report concluding that the County had not
developed a sufficient plan to meet the needs of the plaintiff class, therefore not meeting
the obligations of the Settlement Agreement.

In response to this finding, the County developed the Countywide Enhanced Specialized
Foster Care Mental Health Services Plan (County Plan), approved by your Board on
October 11, 2005. The County Plan was to be implemented in two phases with Phase 1

County Plan DMH and DCFS_bl
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addressing the needs of children and familes in DMH Service Areas 1, 6 and 7. Phase 2
would cover the remaining Service Areas and would occur after the Phase 1
implementation was evaluated to ensure that lessons learned would inform the

development and implementation of Phase 2.

In November 2006, the Federal Court ordered the County to make a number of
modifications to the County Plan. The senior executive staff of DMH and DCFS worked
with the Panel and plaintiffs' attorneys to modify the County Plan in accordance with the
Court Order, as discussed above.

The proposed actions have been reviewed and approved by County Counsel and the CEO,
subject to further refinements to the financial and staffing recommendations.

CONTRACTING PROCESS

One of the requested actions is to delegate authority to the DMH Director to augment the
, amount of funding in existing contracts for specialized mental health services to children

under the care of DCFS. DMH wil identify and select, in accordance with County directives
and guidelines, contracted mental health providers to which EPSDT funds wil be allocated
to expand mental health services. This delegated authority is requested in order to
expedite the process of implementing these additional services.

IMPACT ON CURRENT SERVICES (OR PROJECTS)

The modified County Plan wil significantly improve the availabilty and access to mental
health services for children and familes in the foster care systems. The MAT programs wil
be expanded Countywide. Additionally, the expansion of Wraparound programs and the
development of Treatment Foster Care services wil allow children in congregate care to
receive services in a community and home-like environment. Further, this modified County
Plan wil further solidify the current enhanced collaboration between DMH and DCFS to
address the needs of this high-risk group of children and their familes.

County Plan DMH and DCFS_bl
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The Departments of Mental Health and Children and Family Services wil each need one
(1) copy of the adopted Board actions. It is requested that the Executive Officer, Board of
Supervisors, notifies the DMH Contracts Development and Administration Division at
(213) 738-4684 and the DCFS Directots Office at (213) 351-5600 when these documents
are available.

DEJ:SRH
SAS:bjs

Attachments (3)

c: County Counsel

Auditor-Controller
Director, Department of Children and Family Services
Director, Department of Mental Health
Chairperson, Mental Health Commission

County Plan DMH and DCFS_bl
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County of Los Angeles
Department of Children and Family Services

Department of Mental Health

Enhanced Specialized Foster Care Mental Health Services
Corrective Action Plan

Executive Summary

Legal Background

In 2002, a class action lawsuit (Katie A
alleging that children in contact with th

receiving the mental health services to wh
the County entered into a settle nt agreem
the lawsu it.

nd County

e County developed the Enhanced Specialized
th . ,es Plan (County Plan) which was approved by

005.

The Count for a number of systemic improvements to better meet
the mental h . of the plaintiff class. These improvements included
expansion of th ieal Hubs, standardized mental health screenings for all
children entering ster care, the co-location of mental health staff in DCFS
offices, and increases in the County's capacity to provide intensive in-home
mental health services.

Required Plan Modifications

In November 2006, the Court in Katie A ordered the County to make a number
of modifications to the County Plan. The senior executive staff of DMH and

1



DCFS has worked to modify the County Plan in accordance with the Court order.
These modifications include:

· An expanded and coordinated system for the screening, assessment, and
provision of mental health services to children at risk of entering the child
welfare system, newly detained children, and children already receiving
child welfare services

· The creation of a Resource Management Process to improve the
identification and matching of client needs and strengths with existing and
emerging clinical services and placement options

· An expansion of intensive in-home mental
Wraparound and Treatment Foster Care
alternative to congregate care

· Newly developed systems to provide fo
needs of children in Foster Family A

· The creation of youth and family
stabilzation and ongoing suppo
family caretakers in order to pre

behavioral and emotional problems,

care
· The promotion of new t

skils associated with evi

both mental health and chi
both child wel enta '

· Improvem 'ningstaff, infq erienc· An evalu an
considerati

services including

to be used as an

employ the concepts and

best practice models in
els of care to improve

t or children and familes
ed to child welfare and mental health
front-line staff

sibly new funding strategies, with
ailable funds in a more targeted and

ided ne services and supports

collect, manage, and utilze both child welfare and
n regarding client needs and strengths, service

.

In some odified plan calls for initial implementation of the
proposed ac e Areas 1,6, and 7 (Phase One) while other initiatives,
such as ex Wraparound capacity, the enhancement of the
Multidisciplinary ssment Team (MAT) process, and the improved mental

health services for children in Foster Family Agencies, are scheduled for
countywide implementation in FY 2007-08. Phase Two of the County Plan will
provide for the countywide implementation of the various initiatives associated
with both the initial County Plan and those modifications now proposed.

The total projected cost (net appropriation) for the these services and supports is
$86,849,000 with revenues to include Medi-Cal Early, Periodic, Screening,
Diagnosis and Treatment (EPSDT), Medi-Cal Administrative Activity (MAA),
MacLaren designated funds, and County General Funds.
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County of Los Angeles
Department of Children and Family Services

Department of Mental Health

Enhanced Specialized Foster Care Mental Health Services
Corrective Action Plan

Preface

The following Corrective Action Plan has been prepared
November 2006 Findings of Fact and Conclusions of
District Court Judge Howard Matz with respect to the
Agreement. It should be noted that these propo, a
original Enhanced Specialized Foster Care Ment alth Servi
approved by the Los Angeles County Board ervisors (Boa
must, however, be understood and unde in the context 0
strategic planning and various initiatives cur y in proc within both
of Children and Family Services (DCFS) and p of Mental Hea

írect response to the
rder issued by Federal

lawsuit and Settlement
, modifications to the

Ian (County Plan)
October 2005
er, ongoing

epartment
(DMH).

ounty Plan in significant ways
tz, they are also committed

ort these activities through
oth the County Plan and

, ocus on the identification of
of an ay of clinical, support, and

development of these services should be
ccess management, community network

cing strategies using a needs-based
ntal health systems. Ongoing planning

il includ erformance analysis framework that wil

,'s of organizational structures, core job functions, and
service processes with the goal of creating a
and effective service system.

uit (Katie A.) was filed against the State and County alleging
with the County's foster care system were not receiving the

Under the terms of the settlement agreement, the County is obligated to make a number
of systemic improvements to better serve children with mental health needs.
Specifically, the County must ensure that class members:
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a) Promptly receive necessary individualized mental health services in their own
home, a family setting, or the most homelike setting appropriate to their needs;

b) Receive care and services needed to prevent removal from their familes or
dependency or, when removal cannot be avoided, to faciltate reunification, and
to meet their needs for safety, permanence, and stability;

c) Be afforded stabilty in their placements, whenever possible; and
d) Receive care and services consistent with good child welfare and mental health

practice and the requirements of law.

The settlement agreement defines class members as all

a) Are in the custody of the Los Angeles Coun
imminent risk of foster care placement by t

b) Are eligible for services under the Earl
Treatment (EPSDT) program;

c) Have a mental ilness or condition
been completed, could have been docu

d) Need individualized mental health servic
condition.

sessment

anel (Panel) to assist the
of ~ettlement agreement and

~o. On August 16, 2005, the~
ng that t County had not developed a

laintiff class and was not meeting the

l.
d the County Plan which was approved

The
healt
Medical
care, the

r of systemic improvements to better meet the mental
iff c These improvements include expansion of the

mental health screenings for all children entering foster
ntal health staff in DCFS offices, and increases in the
intensive in-home mental health services.

In November 2006, the Court in Katie A. ordered the County to make a number of
modifications to the County Plan. The senior executive staff of DMH and DCFS has
worked to modify the County Plan in accordance with the Court order. These

modifications include the addition of systems for the screening and provision of mental
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health services to at risk population, greater expansion of intensive in-home mental
health services including Wraparound and Treatment Foster Care services, systems to
more quickly transition children out of congregate care settings, and systems to better
monitor outcomes children are achieving. It is these modifications that are now being
presented to the Board for review and approvaL.

Status of Plan Implementation

Since the Cou,nty Plan was authorized by the Board in Oc
made substantial progress in achievement of the tasks re
Phase One of the plan. In summary, the objectives of

l'
2005, the County has

the broad objectives of
Plan included:

a) improved coordination of child welfare and
b) establishment of mental health units

Medical Hubs to provide systems nav'
training;

c) promptly provide the necessary, indivi
children/youth in their own homes or a fa

d) enhanced accountabilty at. rvice prov
service delivery and outcom

al health servi es to these
g; and
nd systems level for improved

hild Welfare Division that
are mental health services.

d Welfa Division staff and DCFS

ry of services and various initiatives.

e co-location of DMH staff in the eight
ces Areas creating capacity for systems

, consulta i ,and training services. DCFS and the

(DHS) have established six Medical Hubs where
xaminations and mental health screenings. The

While there progress in increasing the availabilty of an array of "basic"
mental health s hildren in foster care, the County has been challenged in the
implementation 0 intensive in-home services component of the County Plan.
However, the Coun as increased capacity to offer intensive in-home services through
the implementation of the Mental Health Services Act (MHSA) Community Services and
Supports (CSS) Plan Full Service Partnerships (FSPs). Children and youth in foster
care are one of the mandated focal populations for this the MHSA-CSS Plan. Further, it
is anticipated that the intensive in-home services envisioned in the County Plan wil be
available by fall 2007. Agencies to provide these services have been selected and have
attended a number of pre-implementation planning meetings. Contract amendments
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wil be effective July 1, 2007, and training in the evidence-based practices that

constitute these programs is scheduled to begin July 11, 2007.

In regards to the' enhanced accountabilty objective, the County has made some
progress, primarily in the area of selection of performance indicators, as well as staff
training and coaching. Staff providing Basic Mental Health Services as part of the
County Plan has been trained in the use of the Outcomes Measures Application, a
comprehensive assessment of client functioning, allowin r tracking of client
outcomes. The development of the DMH/DCFS Mast son Index has been
constrained by legal issues related to confidentiality an aring. This issue has
largely been resolved with the issuance of the July 11 r of Judge Matz which
provides for the sharing of mental health informa' i for the purpose of
conducting a client match and identifying those cl" .served by epartments.

Implementation Evaluation "11 . "
After much delay in the identification of an e e the implemen ation of the
County Plan, a vendor, Health Management As (HMA), was selected and has
completed much of their work. Th e provide epartments with an initial draft
of their findings and recommendati' May 31, , and their final report wil be
provided by June 30, 2007. 11111t~
The draft HMA report ~Ihl~h~nost critical issues requiring
attention before the Two." (f!fvA draft report, 5/31/07, page
49) The report rec ies aimed at improving co-located mental
health services, ction and sharing capacity, reducing
variation in servic roving staffng problems relating to
recruitment reten taff training, revising the screening and
assess ng access services via changes to the County's
contr of mental health services.

.~

In s

implem
isionary in regard to expansion of the current
o addressing these foundation issues.

DCFS and DMH s' n interest in the safety, permanency, and well-being of children
and familes in Los Angeles County. The two Departments have committed to a

collaborative undertaking to improve the lives of children and families consistent with
the following overarching values.

Necessary reform will require the coordination and integration of Departmental

initiatives in a manner that is mutually supportive and reinforcing:
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a) In many cases, fundamental practice change wil be required to achieve the
goals of the settlement agreement;

b) Practice change should be informed by best practice and evidence-based

practice standards, benefiting from significant learning in both the .,child welfare
and mental health fields in recent years;

c) Planning, implementation, and modifications to practice should be based on the
analysis of quantitative and qualitative data regarding client needs and strengths,
service delivery approaches, and client outcomes; and

d) The financial supports for these reform efforts wil
available funds and their deployment in a flexible a

Onaoina Objectives' ((1111
.'

ctives of the se

b)

ire a redistribution of

eted fashion.

The County's efforts remain consistent with th
The primary objectives of the County Plan ar.

a)

c)

of children served by the child
'ng the child welfare system

em, including Emergency
d Permanency;

nt services to those in need
s from fa ily, promote permanency and
, and foster child and family well-being;
and out-of-home placements for fosterd)

e) ive in-home mental health services to
t-of-home placements, and providé an

With d shared objectives, the Departments propose
significa ' the original County Plan. These modifications conform
largely to areas identified by Judge Matz in his November 2006
Findings of .Iusions of Law as requiring revision. The County officials
with the prima ity for the actions proposed here are DCFS Medical Director
Dr. Charles So ph MH Deputy Director Sandra D. Thomas. (Additional key staff
members within the Departments who wil have significant responsibilities for plan
implementation are identified within each subject area.)

Given the size of the County and the multiple challenges and complexities associated

with meeting the terms of the settlement agreement and the cautionary tone of the HMA
evaluation, the County proposes to take a staged and considered approach to these
tasks.
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i.

· First, the County wil address those issues identified in the HMA report as Phase
One activities that require additional attention, especially those related to
improvements in practice at the co-located programs and the implementation of
the intensive in-home mental health services. At the same time, the County wil
move to implement those activities identified in the November Order attached to
specific time frames such as the expansion of the Wraparound program and the
development of Treatment Foster Care capacity. 1111~.

· Second, the County wil address those issues id by both the Panel and
the HMA report as needing attention, including ment of infrastructure

for planning and implementation purposes ~ e ca to collect, analyze,
and report information related to need essment, t .~iciiei delivery, and
outcomes for both child welfare and me ealth. I

, ivities that rovide the
the screening, assessment,

relative placements, a~ well as
tilization management system,

hich to match the needs to

. a ice models that wil offer a
to meeting the mental health needs of
wing on scientific lierature, consultation
nalysis of data relate to service needs.
orted by development of a flexible and

ing es Title IV-E EPSDT, County General
ealth Services Act.

A.

, 2006 Order of the Court calls for the County to provide a
description 0 how the County Plan is modified to conduct mental health

screening, and assessment when indicated, of all class members, consisting of
new entrants into the child welfare system, including a) detained children and
youth and b) class members who have not been removed from their homes as
well as children already receiving child welfare services.
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B. Corrective Action

Determininq the Mental Health Needs of New Entrants into the Child Welfare
System

Family Prese

are the su

approxim
Preservation
heal rvices.

oximlll t of children in FM and Voluntary Family Maintenance
M) cases erved by a Family Preservation Lead Agency. There
Iso a process lace refers children identified as needing mental health
, es to a Fam reservation mental health provider at the time of the Multi-

dis ry Case ning Conference (MCPC).

The origlRi Plan provided that detained youth would be seen at one of
six Medical i for medical evaluation and mental health screening, using the

California Ins ute for Mental Health (CIMH) Mental Health Screening Tool

(MHST) or that, in those instances when such services were not available as the
Hubs were implemented, children would be screened via a Team Decision

Making (TDM) meeting at the Regional Offce. While the medical Hubs are not
yet fully operational a recent report (Hub Medical Visits Report, April 2007)
indicate that 75 percent of the detained children were seen at one of the Hubs.

DCFS, the April 2007 DCFS Fact Sheet reports that 1
in-person response during the month. On avera
approximately 7 percent of youth for whom an inv
A large portion of those youth who are detained
temporary parent surrogates, and their
Reunification cases, including Voluntary F
recent DCFS Fact Sheet (April 2007) i
placed on a Family Reunification stat

,(

A significant number of children and fa
neglect investigation each month which
child(ren) from the home. over 38,
welfare services from DCF re class
cases. As with Family Re e of
voluntary basis and others are

lID

of VF
2,200

i

As an example of the volume of child maltreatment investigations initiated by

~Q children received an
e Department detains

on has been conducted.

with relatives or other
and led as Family

VFR). The most
00 children are

'í

subject of a cn d abuse or
result in the removal of the

ldren currently receiving child

as Family Maintenance (FM)
cases are handled on a

offered 1~~lDCFS to those familes that
ices from the Department. Currently,
ing 6,500 children, receive Family

f these familes are referred for mental
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"'

The additional requirement of screening for the large numbers of new entrants
into the system who are not detained presents a substantial challenge to the
continuation of this strategy. As a result, DCFS proposes to gradually transfer
the responsibilty for conducting mental health screenings of new entrants into
the system from the Hubs to the case carrying social workers via a phased
process across the Regional Offices, These social workers wil conduct the
mental health screening as a routine part of their initial casework related to their
investigation. They wil use the same CIMH MHST no ployed by Hub staff.
This tool was developed for use by non-clinicians, re little formal training to
use, and can be completed within a short period of

With the implementation of Point of Engage
safely maintain children in their home,
services through voluntary family main
court ordered FM. As such, the Co
include mental health screenings, ad
and treatment for all newly opened V
are determined to be EPSDT eligible.

a concerted effort to
with supportive

reunification or
unty Plan to

¡iental heal essments
cases where he children

Children
process.

.
Leenings using the following111111'.

Child Protection Hotline wil

ices for further investigation.

. ocial worker Children Social Worker

estigation per current regulations and
'n a voluntary disposition wil receive a

ening, usin the CIMH mental health screening tool, by
ponse Social Worker.

Ith s nings wil be filed in the child's case record and at

a copy of the screens wil be referred to co-located DMH
p. A standardized DMH referral and tracking form wil be
and printed off of the Child Welfare Services Case

System (CWS/CMS) with the available case information,
and t. H staff wil arrange to consult with the current CSW and follow

up with additional assessment and treatment services.

· Initially additional screening capacity wil be added by callng upon
Corrective Action

· CSWs in Service Areas 1, 6, and 7 to conduct mental health screenings of
Medi-Cal eligible children and youth when their investigation does not
result in a detention, but rather in a VFR, VFM, or FM case. For these
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three service areas, there are approximately 6,000 such cases per year,
or about 500 new cases per month.

· All such screening results, whether 
positive or negative, wil be provided to

the DMH co-located staff in the Regional Ofices. The co-located DMH
staff wil be responsible for reviewing the mental health history of all
children receiving a mental health screen and following up with the CSW
when the mental health history is inconsistent . the findings of the
MHST. When it appears, based upon the fi s of the mental health
screen or the child's mental health history t tal health services may
be warranted, the child wil be refer assessment with a
specialized foster care mental health s,e · prov

dlll~.
· Phase Two of the County Planl~ ovide for coun

screening capacity of all new nts into the child we
during this expansion of the , a pi il be initiat gradually
transfer the responsibility of the e from the Hubs 0 the DCFS
social workers.

'1111

It should be noted that thi~
employees' union and it ma
The County wil make every e
that may arise i ' rd.

be approved by the DCFS
lated to workload issues.
on to resolve any issues

ning is currently an integral part of the
d children who are required to have an

, if needed, orensic evaluations, at one of the Medical
ntal health screening. Currently, Medical Hub staff

and the results are provided to the CSW or Public
hat i fed the Hub referral, as well as the co-located DMH.

at the children with positive mental health screens are
, the Departments have proposed a process whereby the

CIMH scre results' are received at a centralized location in each DCFS
Regional Offce where DMH has co-located staff available. It is proposed that a
designated DCFS clerical staff in each offce will pick up the CIMH MHSTs, along
with the medical documents, from a dedicated fax at the PHN workstations. The
clerical person wil identify the current CSW and deliver the documents to the
appropriate Super\ising Children Social Worker (SCSW) unit, with copies of the
mental health screening results delivered to centralized DMH co-located staff.
DMH co-located staff wil pick up the CIMH screens and consult with the CSWs.
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All children with positive indicators for mental health problems on the CIMH
MHST wil receive ongoing follow-up to determine if there is a history of current
or previous services within DMH, If child is currently receiving mental health
services, the co-located staff wil consult with the mental health provider and the
CSW to coordinate planning and ensure communication around the child's case
plan, including Multidisciplinary Assessment Teams (MATs), AB 3632, MHSA
FSPs, outpatient services, or acute inpatient treat ' as well as the new

intensive treatment service options. Both Departme work together so that
appropriate treatment providers and partners p e in TDMs, and other
important case planning meetings with the CS~11 ' child and family.

If there are positive indicators on the MHS mental he" ervices are not in
place, the co-located staff wil arrang meet with the , gather other
current information regarding the chil rrent placement an tioning, and

link the child for a mental health as ent wit ¡.MA T provid t, if a MAT
provider is not available, with a dir provider, EPSDT contract
provider, or the Enhanced Specialized Fo Program.

9 a number of the specific
,rt regarding improvements

ted to completion of the

development of a series of
of an inte m treatment/case plan, and a
of children and youth who have received

, ith both the County's strategic plan to

â families of Los Angeles County through
ration and integration of services, and the Federal

mental health assessments and services, developed
ed by the Board in 2004, these Departments

ams hrough selected DCFS regional offices located in
EPSDT resources were the primary funding source to

fie requirement of the Katie A. settlement agreement, the MAT
concept was eveloped as a collaborative effort among DCFS, DHS, DMH, and
other community providers. This process, which has been endorsed by the
Panel, is regarded as the most comprehensive and appropriate assessment

strategy for children who are removed from their homes. The concept has been
modified since its inception to reflect the Departments' commitment to family-
centered and strength-based practices. The assessment team model anticipated
the participation of the family in the assessment process and the utilzation of
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team decision-making. The provision of community-based services was a
commitment to providing services in a manner that is most conducive to
achieving permanency and optimal stability for the child in the least restrictive
setting. Services are intended to be responsive to the strengths of the child and
family as well as meet the specific service needs.

Each child placed in out-of-home care in this pilot program receives a
multidisciplinary assessment. The comprehensive asse ents consist of mental
health, as well as medical, dental, developmental ucational evaluations,
and review of records, the results of which are CO.l in the MAT Summary ofFindings. 'i~ IIIII
In the context of a case conference, the dings are
with the CSW and other family tea bers, includin.
appropriate parent supports to ident' confirm the streng

the child.

d and discussed

e parents and

nd needs of
II

The County proposes to
implementation in Service
course of Fiscal Year (
countywide during FY 2008-0

program from it's current
ice Areas 1 and 7 over the

to expand MAT services

Child

e child welfare system the Departments
to determine mental health service

t
Exa'
time,
tracked
be shared

Ir 'dentified by the mental health system, DCFS wil use a

ge IDi¿dentify children who may be in need of mental health
ty ari\al;he Panel will work together to identify the specific
wil generate an automatic referral to DMH co-located staff.
triggers are, multiple placements within a short period of

, and injuries received while in care. These events wil be
ing existing information fields in the DCFS database and wil

H co-located programs for follow up,

The question of service needs for children already identified by the mental health
system wil concentrate, at least initially, on children served by high level
residential placements. DCFS Resource and Utilization Management (RUM)
staff wil be trained in the use of the Child and Adolescent Needs and Strengths
(CANS) tool and will administer this tool to those children and youth from Service
Areas 1, 6 and 7 Regional Offices placed in psychiatric hospitals, Community
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Treatment Facilties (CTFs), and Rate Classification Level (RCL) 12 and 14
programs. The tool will be re-administered at no less than six-month intervals.

The results of the CANS wil be shared with the DMH co-located staff, and the
case carrying CSW and treatment and placements needs wil be reviewed via the
RMP described in Section II in this document.

Additionally, the Panel has suggested that the Count
guide decision-making regarding the mental health
of children served by DCFS. The County agrees
conduct a study of approximately 250 VF
determine the level of mental health needs, 0
populations. The intent of such a study' gather dat
future planning regarding service need service provisi
work with the Panel to design and im nt the study.

,(

l~'C. Estimated Human Resources and ements

nduct spot studies to
of various populations
approach and wil first
nd foster children to

f need" within these
e used to inform

he County wil

The following costs and sta
discussion with the Chief Ex ,
the Departments' budgets dur
process.

be subject to further review and
e incorporated, as needed, in

anges phase of the budget
¡~

IlItlIJ.
and Re flted Treatment

$1 ,
dollars
$3,432,0
EPSDT.

s wil be needed to support MAT
s well as the cost of providing mental

are identified as needing such services.
ities coun ide for children who are initially detained
rgency Response Units and Emergency Response-

ted to involve approximately 6,900 children and

eimb ment costs to complete these MAT Assessment
at a cost of $2,500 per case and wil require an estimated

osts are proposed to be offset by $13,728,000 in EPSDT
1,005,000 local match requirement, with an additional

ty General Fund dollars which wil not be reimbursable by

DMH is estimating that approximately 70 percent of children assessed via the
MAT process wil require mental health treatment at an average cost of $3,500
per case. Based upon these projections, the costs are estimated at $16,818,000,
including $1,231,000 of County funds as the local match.
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The assignment, tracking, and management of these of countyide MAT
activities in the 18 DCFS Regional Offices wil require 14 additional DCFS MAT
Coordinators at the Children Services Administrator (CSA) I level to support the
Regional Offces as well as a CSA II and Senior Typist Clerk to oversee the
countywide operations. DMH wil need to provide a support team for each
Service Area to coordinate the mental health assessment and treatment

elements of MAT in cooperation with DCFS. For this purpose DMH needs a
Clinical Psychologist II, a Mental Health Services C . inator II, and a Staff
Assistant Ii for each of the eight Service Areas as w Senior Mental Health
Counselor R.N. and Senior Typist Clerk to pro . ntralized oversight and

quality improvement support. These dedic staff wil operate in
conjunction with the co-located staff and the scribed in Section II
in this document.

though staff
. As noted,

-08 wil add Se ice Areas 1

s, with the remaining Service

Mental Health Screen in

To support the
children with

process in
.

ice navigation process for
s for th initial implementation of this

CFS and DMH need additional staffing.

a
Clin
and 7,
total of ni

ort the collection and coordination of
. s, including one Senior Typist Clerk for

Service Are 1, 6, and 7, a total of eight such positions.

sta~\l.. itons to receive and review the results of the mental

nd mlqJtIChildren and youth to appropriate mental health
ment services. These additional staff positions include one
i position for each Regional Office in Service Areas 1, 6,
tion of Wateridge which wil require two such positions - a

sitions.

Additionally, H needs one Senior Typist Clerk for the DMH Child Welfare

Division to provide centralized support and tracking of the screening and referral
process.
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Mental Health Assessment and Treatment for VFM. FM. and VFR Cases

To provide mental health services to all the additional children identified with
mental health needs who are not referred to Family Preservation wil, however,
require some proportional expansion of EPSDT dollars to meet the additional
demand. EPSDT expansion and related match dollars wil be required to cover
that percentage of children with Medi-Cal who are not currently being referred to
a Family Preservation Lead Agency. Ill,

l~

For Service Areas 1, 6, and 7, the Departments ar
850 clients who would not otherwise be identi .
resources would be identified through this
health assessment and treatment cost of
EPSDT funds to provide these services
(7.32 percent) of $218,000. llill

D. The County official with direct respo

ating that approximately
erved through existing

n estimated mental

e total amount of
luding a match

The DCFS Offce of the M
within DCFS for the devel
related oversight of its Depart

arles Sophy has responsibilty
olicies and procedures and

HUB program.

The DHS Specia
program, dev
services pr

i ility of operating the medical
ross the County and tracking

mas in collaboration with each Service
stablish and monitor a system that can

k those chi en with a positive CIMH screen, and to

receive an assessment or referral to a mental health

The s d in this part of the Corrective Action Plan are expected to
achieve e that 100 percent of class members receive a timely mental
health sere Additionally, those who may need further assessment and
treatment wil e referred for these services in a timely manner and a mechanism
to track and report on these services wil be provided.

F. Projected date for commencement of and completion of the activity

Preparation and implementation of this element of the Plan wil commence
immediately following approval by the Board of Supervisors, initially focused on
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implementation activities in Phase One Service Areas. The Departments
anticipate that full implementation in these Service Areas wil be achieved by
August 2008. Countyide implementation wil occur in Phase Two of the Plan.

G. How the activity relates to specific obligations of the settlement agreement

The activities described in this section of the Corrective Action Plan are

consistent with the County's obligations under the lement agreement to
ensure that class members:

II.

a) Promptly receive necessary individu
their own home, a family setti~,
appropriate to their needs; iiiit.

b) Receive care and services ed to prevent
familes or dependency en removal canno
facilitate reunification, and' et their .ds for safet ,
and stabilty;

c) Be afforded stabilt
d) Receive care an

mental health pra

tal health services in

t homelike setting

val from their
avoided, to
rmanence,

'rvices as Alternatives to

the County to provide a description of

in-home mental health services to the approximately
in congregate care;

the nty wil modify existing services to the children

g intensive mental health services;
nd how children in group care will be transitioned to family

, settings; and
ome and community-based intensive mental health services,

ves to congregate care, especially for children who are ages 12
ger and those placed in RCL 12 and above facilties.

B. Corrective Action

The County is proposing to initiate a multi-departmental, integrated 'approach to
identifying, coordinating and linking appropriate resources/services to meet the
needs of children currently in a RCL 6 through 12 facilties. This process will be
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referred to as the RMP. The RMP wil utilize the OMH Intensive In-Home Mental
Health Services programs, including Multidimensional Treatment Foster Care
(MTFC), Multisystemic Treatment (MST), and the Comprehensive Children's
Services Program (CCSP), and OCFS's intensive services, including
Wraparound, Intensive Treatment Foster Care (ITFC) and RCL 6 and above
group home care.

Resource ManaQement Process GuidinQ Principles

.,

The RMP wil operate consistent with the following

a) g are more likely to
unique strengths,

b)
c)
d)

e) aring in a way that no formal
own community add value to

family and experts on the

f)
g)

h)

ity is cru i to understanding the family
their family.

decision-making and case planning
"r outcomes than families who have

t
Thi
partici .
the team

four major elements. First, it wil enhance the TOM
cing a potential placement move to a RCL 6 through

, nd, child's strengths and needs wil be assessed using

Resources Utilization Management (RUM) staff member.
be informed of the services available to them and wil '
process. Fourth, the services identified by the family and

roved and linked by a team member and the CSW.

The RMP wil e phased in starting in Service Planning Areas (SPA) 1, 6, and 7,
but eventually wil be countywide (please see implementation section).

Additionally, the RMP wil provide reports to be used to monitor the utilzation of
available resources identify resource gaps and track outcomes.
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Kev components of the Resources ManaÇJement Process

The RMP wil include the following key components:

a) A single referral form from the referring worker that is accepted by all
OCFS services.

b) The TDM team will have all the appropriate information, assessments to
make timely and responsive decisions.

c) A single group of knowledgeable people w

worker make the best placement/referral de
d) A standardized assessment tool, the C

the most appropriate, least restrictive I
e) The family wil be present and hav

best service option for their famil
f) Services wil be timely and refamily. \1
g) The RMP team members will

"authorize" a service for OCFS prog
h) Ongoing quality assu and outco

i'~

II, . t th f'
an assis e re errng

ide the decision about
ded.

'n determining the

eeds of the

li
iöentify and

"

, Iy referred to as "the Unified

y the r rral process for a CSW. It
and the referral forms for Wraparound,

toring and the above mentioned OMH
/CMS so when a child's information is

, l' nd Family Services Referral form is
. Lastly, the rm is a "family friendly" form, which means

one child, the CSW does not have to fil out separate

sments and
\~'I

The rated into the TOM process, so whenever a child (who is
currently 6 through 12 placement or at risk of such placement) is
identified a at risk of a placement move, the CSW wil call for a TOM. The

process wil fo low the current TOM policy by which the child's family, support
people, and treating agency staff wil be invited to attend.

In order for the RMP to be effective, the information provided at the TDM is
cruciaL. Thus, the RUM staff wil be responsible for conducting the CANS before
the TOM and wil discuss the results of the CANS at the TDM. The CANS wil
help inform the decision about the level of intensity of services and/or the level of
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placement. The RUM staff person wil also be responsible for bringing to the
TOM a current list of all services and placements in the County. If the decision is
to place the child, it will be within the family's community, as appropriate. Once a
service/placement is identified, the RUM and assigned OMH staff wil support the
CSW with the recommended service/placement. All Structure Oecision Making
(SDM), MAT, education, medical and other relevant information wil also be
provided at the TOM to make the best possible decision.

l'.lI11lt.

Composition of the TDM

,~

The membership constellation of the TOM w'
described in the TDM policy (family, youth, t '

RMP wil require a RUM staff to be involve
TDM meetings. The TOM policy wil pr
attendees.

virtually the same as
supports, etc.). The

h 12 replacement
lines for other

Familv Voice and Choice

s been the response from the

aching outto change how it
ecisions. By honoring and
· is creating a transparent

ren. This process wil take
amiles i ormation about the types of

family for the best fit.

mbination h the TOM process, the child and family's
rive the decision and the referraL. This wil increase the

ness and family participation. Additionally, by having
taff . res the decision at the TDM is followed; it will cut

f subsequent referral meetings for the CSW.

ucing the paperwork and linkage work for the CSW, the RMP
wil shorten t timeframe to services for the family. Currently, a CSW attends

the TOM and then must fil out another referral form for the service recommended
in the TOM. They then need to attend a subsequent meeting to determine if the
child meets referral criteria.

The RMP wil not only eliminate the need for additional referral forms, but wil
also eliminate the second "screening" meeting. The TOM wil "authorize" service
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so the CSW wil not need to attend another meeting for approval. Additionally, no
services can be provided without going through the RMP. The DMH Intensive In-
Home Mental Health Services wil require a parallel process, integrated into the
RMP via the DMH staff member, to provide authorization and enrollment through
the DMH Child Welfare Division for tracking purposes.

This process marks a significant change in how DCFS currently provide services
and place children in group homes. No group home pia ent of RCL 6 through
12 wil be made without going through the RMP. CUrl: , when a child needs to
be placed in a group home, the CSW's abilty to placement is driven by

what is available, rather than what is a good the child. As a result,
children are placed in homes that may be 10 9 t c ay from their family

and community, the placement is not a h for their ,re, strengths and
needs, which leads to placement disru and poor outc . Additionally,
the RMP should faciltate placements r to family members.

C. Estimated human resources and fu

The following costs and sta
discussion with the Chief Ex
the Departments' budgets dur
process.

e subject to further review and
e incorporated, as needed, in

anges phase of the budget

Ii"

11111.

current pWlcement process employed by
and staffing support. Therefore, DCFS

SW positions, 2 Supervising Children's
t ", and a Senior Typist Clerk).

The RMP mar'
DCFS and
needs an ,
Social Work

S wil also

o to help

CAiiand RM
imple il~' tion s

The Staff Ä nt II (SA II) wil collect the data to track and monitor the RMP.
The SA II wil also collect consumer satisfaction surveys from the families and
staff involved in the RMP. The SA II wil produce quarterly reports for regional
office and administration planning. Additionally, an annual report wil be
generated to identify outcomes, data and recommendations.

DMH wil utilize existing co-located staff in Service Areas 1, 6, and 7 to support
the RMP but will require clinical staff in these offices as well as in the remaining
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service area offices to support this new program. DMH needs an additional 13
Clinical Psychologist II positions and 2 Senior Community Mental Health
Psychologists for this purpose. These staff wil be added to the DMH co-located
mental health teams in the DCFS Regional Offices and report up through the
local Service Area administrations. They wil be hired and deployed in concert
with the rollout plan described below.

,.1

DMH also needs a Mental Health Services Coordinat
Clerk position to provide centralized enrollment of t
health services. These two staff positions wil
Child Welfare Division.

and a Senior Typist
nsive in-home mental

tralized under the DMH

. ns to support the

s. At this time

ibility for the action

l-
Dr. Charles Sophy and DMH Deputy

mas, DC Deputy Director Lisa Parrish and DCFS
uso, along with DMH District Chief Gregory Lecklitner
. ity for this action.

cipate that the RMP wil achieve the following outcomes:

a) e clinical effectiveness of the services.
b) Increas the number of children placed in their own neighborhoods,

communities and schools, in the most appropriate, least restrictive setting.
c) Reduce the number of re-placements of children.
d) Decrease the lengths of stay of children in out-of-home care.
e) Decrease the number of children re-entering out-of-home care (safety).
f) Increase the number of siblings placed together.
g) Increase the number of familes using community-based services.



, Enhanced Specialized Foster Care Mental Health Services
Katie A. Corrective Action Plan - July 5,2007 Page 21

h) Increase the community's involvement in partnering with the child welfare
system and increase the community's capacity to offer supportive
services.

i) Decrease the time to when a family receives services.

F. Projected date for commencement,andcompletion of the activity

The initial planning for the RMP began in April of this . r, and it is anticipated
that this process wil be completed by September, implementation of the
RMP to follow in four stages.

The first phase of implementation (October - ·
eight Regional Offices located in Service
Management Process wil start with all
out-of-home placement and who are i
(the identified children wil not have'
staff the ability to practice doing the C
to make the process effective. All CA
compared with the decisio e team a
outcomes.

il take place in the
The Resources

en currently in
discharged

the RUM

e r 2007 - February 2008),

I nt the RMP for the originaldren in RCL 6 or above placement.
rea offices wil be identified to start the

008 - September 2008) all DCFS offices will be fully
and valuation of the process will be conducted. The
y identify the strengths and needs of the current RMP, but

ice gaps and needs in addition to the effectiveness of the

y relates to specific obligations of the settlement agreement

These activities are consistent with the four major objectives of the settlement
agreement, including the County's obligation to ensure that class members:

a. Promptly receive necessary individualized mental health services in their
own home, a family setting, or the most homelike setting appropriate to
their needs;
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b. Receive care and services needed to prevent removal from their families
or dependency or, when removal cannot be avoided, to facilitate
reunification, and to meet their needs for safety, permanence, and
stability;

c. Be afforded stability in their placements, whenever possible; and
d. Receive care and services consistent with good child welfare and mental

health practice and the requirements of law.

III. Provision of Mental Health Services to Children in

A. Issue Requiring Response

The Finding of Fact and Conclusions of L
description of how the County Plan is
needs of children and youth placed in

,

B. Corrective Action

activities of this section, is to
ily agencies. Obtaining this
. e those children who are

o enhanced and more
. Also, this essential data

e those i1dren who are not linked to
for whom more active outreach and
appropriate participation in treatment.

he name, date of birth, social security

Within eipt of the data from DMH, DCFS will provide a list of
identifie 0 are receiving mental health services in Service Areas 1, 6,

and 7. Up ceipt of these data, DCFS and DMH wil jointly evaluate the
treatment pia s, goals, and objectives of those children linked to mental health
services, through the convening of TDM case conferences, or other evaluation
tools and methods within the scope of practice of DCFS and DMH staff to
determine if the treatment plans and strategies require revision and
enhancement.
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ScreeninQ

To address the mental health needs of those children who are either 1) not
currently receiving mental health services or 2) are proposed for a new
placement into an FFA, the following activities are to 'occur. '

The CIMH MHST wil be administered to all newly placed children in FFAs within
60 days of admission. For existing FFA placed childre 0 have not previously

been screened, the CIMH MHST, which takes appr ely 5 to 10 minutes to

complete, wil be administered by the CSW at thel'ÓI uired monthly visit to thechild. II IIII
o be admi red as part of any

volving any F laced child, to
eds. The expecte ome is that
nts pr s another ' pportunity

ealth services a d supports.
taft and resources. However,
nings and subsequent linkage

ts or other comparable will
ich are largely unknown at

eenings on a large scale

,positive indicators on the screening wil
n the Regional Offce where the CSW is

stems navi ors wil arrange for all children and youth
ealth screening to be referred for a mental health

ence no later than within 30 days of the completion

pleted mental health assessments, DMH wil facilitate
te levels of mental health treatment of FFA placed children,

suits of the assessments and verification of the medical
ment in accordance with State Medi-Cal standards. Treatment

In addition to this plan, the County wishes to consider a transformation of the way
FFAs are used within the County. However, further planning and assistance
from the Panel on this particular issue is necessary. Guiding principals for this
transformation include the County's desire to incentivize existing FF A families to
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adopt the children they are currently caring for, a rethinking of how FFAs are
used to serve children (and what kind of children are served thereby), and

exploring the State's willngness to allow the County to require FFAs to accept
more case management responsibilty for the children in their care (thereby
freeing County staff and resources to reduce case loads and intensify services
elsewhere ).

C. Estimated human resources and funding requireme

ct to further review and
porated, as needed, in

phase of the budget

The following costs and staffing requirements wil
discussion with the Chief Executive Offce and .
the Departments' budgets during the Supple~eprocess. t111t.
As noted above some of the activiti cribed can be acco . hed utilzing

existing resources within DCFS an i H. How , at this poi IDny of the
estimated costs are unknown and wil t b mined by comp'~tion of the
data exchange, matching, screening and ent tasks. Upon completion of
those tasks, at least in th, initial Se Areas 1, 6, and 7, DMH and
DCFS wil better be able to estima sts of addressing the needs
of 1) FFA children not current me ealth services; and 2) FFA
children who are currently rec hom more frequent and
intensive service icated.'

,ell

itions for the co-located mental health
port the handling of the CIMH screening
to assessment and treatment services.
ne additional Psychiatric Social Worker

CFS regiona ffices. These positions wil be integrated
programs that report to the DMH Service Area

IIh~.

" DMH estimates that each FFA child may require
dollars per year of mental health treatment services,

he initial assessment. These figures are" greater than the
t of care for all children and youth receiving mental health

ngeles County, but less than the estimated costs per annum in

According to a study of 608 children placed at Los Angeles County FFAs done by
Dr. John Lyons in 2006, 32.8 percent of the sample had no behavioral health
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needs, while 49 percent of the sample had at least a behavioral health need
requiring watchful waiting or prevention efforts. Twenty-five percent of the
sample had a need level requiring actionable or urgent response. Only 10.6
percent of the sample had b-ehavioral health needs meetin9 the eligibility criteria
for Treatment Foster Care used by Philadelphia.

If the FFA case load is currently approximately 6,000 children and assuming that
25 percent wil yield positive screenings and assessm hat recommend more
intensive services, the estimated costs for the caseload could be
approximately $12,000,000 (1,500 children x $8 r child) per year. But

because DMH does not know what it costs no those that are already
engaged in treatment, the Department doe t additional funding
resources wil be necessary to address children. If we
estimate, for planning purposes, that h ed of services
are already receiving appropriate s at additionaltreatment costs wil be about $6, ~ match of
$439,000.

position as well as a Staff
of information related to the

ed in FFAs. These two
ren, Youth, and Family

sibilty for this action will be Medical

nd Deputy Director, Sandra D. Thomas
supporte y DCFS Deputy Director Lisa Parrish and

tor Paul Mciver.

e of this activity will be to identify the actual need for
FFA population of children through use of a standardized

ssment process. Additionally, this process wil provide a
mark by which measurement of future progress in addressing

th needs of FFA children may be assessed.

F. Projected date for commencement and completion of the activity

This activity wil commence upon approval of the Corrective Action Plan. Initially,
the focus wil be on children placed in FFAs in Service Areas 1, 6, and 7, but
given that the entire FF A population numbers over 6,000 children, 1,100 of whom
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are placed in facilities outside of Los Angeles County, the Departments expect
that completion of the screening for all FFA children could be completed within
12 months of commencement. Beyond this initial screening process, ongoing
screenings of newly placed children into FFAs would be ongoing.

G. How the activity relates to specific obligations of the settlement agreement

IV. Provision of Mental Health Services to Children Pia

The specific objective of the settlement agreement a
that class members shall receive care and service
welfare and mental health practice and the require

sed by this action is
istent with good child

f federal and state law.

A. Issue Requiring Response

.proposed in the original
,velopment of a specialized

o opera within each DCFS Regional
health team. This unit wil provide 24/7

instances when a DCFS-involved child's
, The unit wil also employ the guiding

as foster parent training to prevent and
ehaviors, re onding to problem behaviors before they

ere the placement must be changed, strength-based

s, use of a team approach with the foster parent or
key ber of the team, the use of parent/foster parent
tracking of youth behaviors and family stress levels.

wil be targeted to those youth placed in D-rate homes and
with services to be extended to family maintenance and

family re-u n cases once the initial teams have sustained implementation

and demonstr ted a reasonable degree of success.

The youth and family supports teams wil consist of a program supervisor, a child
therapist, a parent trainer, a parent advocate, a part-time psychiatrist, clerical
staff members, and a skills trainer. The teams wil be supported and overseen by
a mental health program heads that wil be responsible for coverage of four
Regional office teams. The teams wil work closely with the DCFS and DMH D-
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rate staff to identify children and familes most in need of service. DMH wil
consider utilizing a version of the MTFC Parent Daily Report, modified to be used
to track child behavior and foster parent stress on a regular basis as one means
to identify such children and familes and initially wil target those families where
the child's behavior threatens the stabiliy of the placement, inclUding those

cases where a seven day letter has been filed. The teams wil also provide
ongoing stabilzation services for those D-rate children referred to the DMH
Psychiatric Mobile Response Teams (PMRT) who ~llll~,found not to require
psychiatric hospitalization. IIIlI

The program wil also provide foster parent trai .
the use of the Incredible Years parent trai i
DMH anticipates that services wil be int
episodic nature of the problems of childi:
not intended as an ongoing or long-t
needing such services will be referr
community.

pport and will consider
s part of this effort.

e, reflecting the
cements and is

n and youth
ices in the

This modified version of ou
and family support teams
Services Areas 6, and 7 (S
stabilzation team as part of P
success of thes - li,~ once
period of tim ,: II odify
studies. I I,t '
In addition t
DM - te c

ient

e development of these youth
regional offices located in
,osed an alternative crisis

he County wil study the
mented and sustained for a

indicated based upon these

,modified plan wil also require that the

sideration of FSP and, Wraparound for
view.

e Unit consists of eight licensed mental health

s) u . the supervision of two licensed mental health

p s). T ese staff review and forward requests for initial D-
rat MH. They also review cases every 6 months after D-rate
certific 'Iudes an extensive questionnaire completed by the D-rate
foster pa the child's functioning, services they are receiving and other

services t regivers think are needed. Caregivers are contacted as
appropriate fo elaboration/clarification. One CSW monitors D-rate children in 2
regional offices.

The existing DMH D-rate Unit consists of a single Supervising Psychiatric Social
Worker and five Medical Case Workers (MCWs). The MCWs are co-located in
the DCFS regional offices ahd serve 2-4 regional offices, collaborating with the
DCFS D-rate staff assigned to those offices. The MCWs link recently assessed
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D-rate minors to needed mental health services. They also participate in the 6-
month review of D-rate minors done by DCFS, and check linkage to DMH
services and review caregiver feedback on functioning and any mental health

services that may be needed since the last assessment/review. This includes
contact with the caregivers to check written feedback.

The County is proposing to augment this existing staffing pattern in the D-rate
program to improve service delivery to children placed i rate homes.

.f

C. Estimated Human Resources and Funding Re

The following costs and staffng requirements
discussion with the Chief Executive Office

the Departments' budgets during the Su .
process.

to further review and
ted, as needed, in

~ir of the budget

offices, with ~ ur of those
in Service Area 7. DMH is

rograms in these offices be
ting of a Senior Community

Worker II, and Clinical
vocate), a Rehabiltation

ediate Typist Clerk.

teams would share access to a full-time
he six offices or, alternatively, that each
, trist to support the work of the Service

teams will augment existing DMH co-located staff and
e Area administrations.

add
region
model 0
is difficult t

periods of tra

it is in need of four additional CSWs. This is primarily to
services of D-rate children living in the Antelope Valley
County. There are two regional offices in this area. The

D-rate evaluator cover cases in two or more regional offices
ement in such cases because of the higher caseloads, long

I time, and the relatively sparse availability of services in the area.

Also the current unit staffing pattern is so lean it does not offer flexibilty for
coverage for staff being sick, going on vacation, and other staff absences or
position vacancies.
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f
Lee
7 as
augmen

The DMH D-rate Unit is in need of clinicians and support staff to help improve the
delivery of mental health services to children placed in D-rate homes. The
SPSW who developed the program and hired and supervised the MCW staff left
County employ. She was on an ordinance item and to continue operation of the
unit, funding for this SPSWitem is needed. This clinician also Iiarses with the
licensed psychologists and social workers who perform the D-rate assessments
and with the DCFS licensed mental health professional staff. A PSW II item is
also needed to support the functioning of Therapeutic . . vioral Services (TBS)
coordination work (liaison with State DMH, TBS pro , tracking provision of
services to clients, liaison with the Central Author' Unit, etc.). The PSW II
performing this function has taken another job on an ordinance item.
The majority of clients served with TBS are 1, n 'e A. eligible minors.

Funding the ongoing function of this ite criticaL. A r PSW II item is

needed to assist the Children's Inpatie ical Case Man ent Unit. The
unit provides hospital discharge pi g teleconferences sychiatrically
hospitalized DCFS minors, most of re D-r atie A. eligi

One Mental Health Services Coordinatol' eded to staff the DMH D-rate
Unit. This person wil conta er parents 'fy information and inform them

of upcoming D-rate asse ssign to assessors, maintain a
database, monitor and track . nm nd assessor performance,
review returned charts for ac nd follow up regarding
discrepancies. nior ed to prepare completed
assessment c w an or revie rs' checking out charts, verify
accuracy of and r charts with discrepancies, enter units of
service, s oices i imbursement, data entry in database,
make copies imen arts and transmit to DCFS.

ith the dir1Iml~~~POnSibiliy for the action

,Is m~

Sop 'Om DCFS and Deputy Director, Sandra D. Thomas
be supported in this action by DMH District Chief Gregory
e DMH Service Area District Chiefs in Service Areas 6 and
Deputy Director Paul Mciver with respect to the D-rate

'~I irect responsibilty for this action wil be Medical

The Departments anticipate that the develop of these youth and family support
teams will stabilze children and youth placed in D-rate homes, preventing their
further entry into the child welfare system, reducing placement disruptions, and
promoting opportunities for increased timelines for permanency. DMH also
expects that this service will reduce the need for higher levels of mental health
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treatment, including psychiatric hospitalizations. It is anticipated that the

augmentation of the D-rate unit wil increase the efficiency of the D-rate program
and provide for improved tracking of service delivery and outcomes.

F. Projected date for commencement and completion of the activity

Program design wil commence immediately upon approval of the Corrective
Action Plan by the Board of Supervisors. DMH antic' es that these directly
operated programs will be fully implemented within 1 ths of Board approval.

,(II Court calls for the County Plan to be

G. How the activity relates to specific obligation
.

This activity is consistent with all four
objectives, including the County's obliga .

a) Promptly receive necessary iH

own home, a family setting, or
their needs;

b) Receive care and s

or dependency or,
reunification, and to
stability;

c) Be afford

d) Receiv

heal

nt removal from their familes
t be avoided, to faciltate

safety, permanence, and

ever possible; and
ood child welfare and mental

v.

ow RCL 12 and 14 facilities and Community Treatment
's) may be the most home-like setting appropriate to the
of some class members; and

b) ufficient service capacity to provide intensive mental health

service , for those class members who need such services, in the most
home-like setting appropriate to each class member's need

B. Corrective Action

The Katie A. settlement agreement calls for nothing short of the transformation of
the mental health service delivery system for DCFS involved children, youth, and
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families. A central element of the settlement agreement is the reduced reliance
on congregate care placements, particularly those highest end placements such
as RCL 12 and 14 group homes and CTFs and, in turn, the development of
intensive in-home mental health services as preferred alternatives.

The County is committed to the development of such alternatives, and believes
that, for a significant portion of youth now placed in such facilities, intensive in-
home services are the preferred option. A recent repo youth placed in these
facilities conducted by Dr. John Lyons (Lyons, 2007 nd that roughly half of
those placed in the setting could be better in a more home-like
environment. At the same time, the County is 0 'on that some youth wil
continue to require such placement, at lea nsformation period.
These placements are not viewed as the er as a temporary
point in time best available option. W at every effort
should be made to provide for plac tting, some
youth at a point in their depende mporarily,
exhausted their options in this regard gher level con regate care
settings wil be the only available option. , however, these placements
should not be regarded as t rm and e ffort should be made to identify
in-home alternative placem se yout ing immediately at the point
of placement. It is the goal 0 mov point where group care is
utilzed only as a brief, episodi clinical needs dictate the
need for a highl red en llll~ settings can provide. The
Departments ely wi p care ~ftviders to ensure that quality
treatment iate st g, and attention to client needs and
outcomes upport t , oal.

ely 50 youth in Community Treatment
placed in L 12 and 14 facilities. , Con'sistent with the
rt, the County wil work to reduce the number of youth

o percent over the next three years and wil continue
o re the number of children in group care. The key

s . h this objective are the routine assessment of youth needs
an blishment of a RMP to evaluate these findings, additional
suppo aced in D-rate homes to prevent their penetration into the
congreg r stem, and the development of intensive in-home service
options incl raparound, Treatment Foster Care, MST, CCSP, and MHSA
FSP, which h ve designated children in the child welfare system and those at
risk of entering the child welfare system as one of four focal populations. Overall,
these initiatives provide for more than 2000 intensive in-home alternatives to
congregate care.

The County wil also develop service capacity informed by evidence-based and
best practices models such as Treatment Foster Care, Wraparound, and



Enhanced Specialized Foster Care Mental Health Services
Katie A. Corrective Action Plan - July 5, 2007 page ~2

systems of care. These programs wil provide a level of service intensity that is
lower than the models from which they are drawn, but significantly more robust
than traditional outpatient individual therapy. One of the specific target
populations for this approach wil be the pre-school infants and toddlers who are
placed in group homes and in D-tate homes or who are at risk of such
placements. The County wil explore intensive intervention models for this
population that draw from trauma-focused practices and use such approaches as
dyadic therapy addressed to reactive attachment probl · . related to histories of
child maltreatment. DMH wil also include significant. iliative services within
these models. Such services are an important ad' clinical service models
and can be provided by non-clinical staff t recruited from local
communities. They wil need to be develop d a em that provides for
their timely and flexible utilization as an a tive to bot re expensive and
intensive services such as Treatment F Care and Wra nd when client
needs assessment indicates that th her end services a . , t necessary.
These kinds of services wil also be' as an pative to the ent use of
"hybrid" models that combine residenti nd mental hea treatment
such as Community Treatment Faciliti CL 12 and 14 placements.
Additionally, the County wi sing the escribed in Section II in this
document as a team dec ing pro linked to considerations of
residential care. This wil use non-residential treatment
alternatives such as Wraparou un ased options.

~.

of MST r children in the child welfare
241.1 process, especially those that are
tract providers have been identified to

is evidence-based practice model has

(

se more intensive in-home options that County wil also
ore traditional mental health services for foster youth,

c 1talization, crisis intervention/stabilzation, day

consultation and medication management and self-help
an ~ort grou The County wil need to analyze levels of service need,
penet rates the use of these services across geographical areas, and

youth ou ,I sing these kinds of the studies, the County wil need to work

with provid ; i 'alter service delivery patterns to achieve the best possible array

of services tar eted to those youth and demographic areas most in need.

C. Estimated human resources and funding requirements

The following costs and staffng requirements will be subject to further review and
discussion with the Chief Executive Office and will be incorporated, as needed, in
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the Departments' budgets during the Supplemental Changes phase of the budget
process.

Resource needs have been described in the separate sections throughout this
document relating to each of the programs described above. Additional resource
needs wil be identified as other model programs are planned and implemented.

At this time DMH needs an additional allocation of EP i J to augment existing
funding for the MST programs. In our initial plan, stimated that each of
the intensive in-home mental health programs require approximately
$15,000 per slot. In the case of MST, DMH is n that this figure may be
somewhat restrictive. Therefore, DMH nee s~ ad ~h I $5,000 per slot of
EPSDT, a total of $400,000 to cover the 8 ts, including' required match of

$29,000 at 7.32 percent. These additio lars wil allow t ST programs to
operate with more flexibilty in servin~iil Challengi~g youth.

D. The County official with direct respo I . it fJ action

The County officials with , responsib~ or this action wil be Medical
Director, Dr. Charles Sophy and D Director, Sandra D. Thomas
from DMH. They wil be sup FS D Director Lisa Parrish and
DMH District Chief Gregory Le

F. Pr commencement of and completion of the activity
Planning ctivities has already begun. In those instances where new
funding is r d, the implementation of the activities wil require authorization

by the Board Supervisors. For such activities, program protocols, policies, and
procedures wil be initiated upon Board approval and hiring wil commence within
two months. The Departments anticipate that these activities wil be fully
implemented within one year of Board approvaL.
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G. How the activity relates to specific obligations of the settlement agreement

These activities are consistent with all four of the specific settlement agreement
objectives, including the County's obligation to ensure that class members:

a) Promptly receive necessary individualized mental health services in

Vi.

their own home, a family setting, or
appropriate to their needs;

b) Receive care and services
families or dependency or when re
facilitate reunification, and to meet th .
and stabilty;

c) Be afforded stability in their plac
d) Receive care and services

mental health practice and t
.'1

Expansion of Wraparound

the most homelike setting

t removal from their
annot be avoided, to
or safety, permanence,

and

lilt-

A. Issue Requiring Respon

. e a description of how the
'ices available to class

lities of RCL 10 and above
and inc ase Wraparound slots by no

".
Senate Bill , the County of Los Angeles has provided

familes and their children with multiple, complex and
nee . 8. Wraparound is an integrated, multi-agency,

roce grounded in a philosophy of unconditional
rt fami ies to safely and competently care for their children.

rtant outcome of the Wraparound approach is a child
t home and maintained by normal community services and

County Wraparound model has been developed through a
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Enrollment in Wraparound is completed through a network of Interagency

Screening Committees (ISC) located in each of Los Angeles County's eight
SPAs. There are currently 15 ISC teams. The ISCs conduct "consultations"
defined as brief and focused case discussions utilzed to make an enrollment
decision regarding the case and the services recommended.

NOTE: The RMP is envis'ioned to replace the function of screening and
authorizing referrals at the ISC.' Thus the ISC . change to a pure
supportmonitoring process for Wraparound for DC ferrals. For referrals
from DMH and Probation, a different process wil b blished.

s A~~~~~~~. nty Wraparound Program entere into it'
with the addition of 27 new service providers joining the

iders.' There are now 34 agencies in 63 sites within
xpan in the number of providers, Wraparound expected

s to eligible families in Los Angeles County from the 553
at the end of FY 05/06 to more than 1,217 familes by the
chart A). As of March 31, 2007, there were 904 children

raparound.

'sdiction of DCFS, Probation,
unity-based process, and

c .and family are to receive

¥a and ISC where a family
as agreed to participate in

For enrolled children and families, Wraparo
eject", "no reject''' basis. As the needs
Wraparound Plan of Care is change
identified outcomes.

State eligibility criteria for Wraparoun
risk of placement in, a RCL 10-14 group h

Wraparound serves childre
and DMH through AS 3632.
referrals are based on the serv
services. Refer: 1ft made
member or c er been
Wraparoun
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Projected Wraparound enrollments for 2008

1250

1200

1150

1100

1050
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iS~~ 'lvc. ~0~ &- ~& QrJ )~(; ~è9 #Ó' ~~. ~ )v(;0

July 1, 20Ò' pugh JuneChart A. shows actual and projecte
30,2008.

Monitorinq

To insure our children and fa
implemented four levels of m

. Wraparound, DCFS has
, programmatic, practice

Unit of DCFS Wraparound
II and t ee CSA I who conduct the

ts for all of our contracted Wraparound
o their training and technical assistance
tprogram reviews include a review and
Iy reports submitted by the contracting

ponsible for enrollment and the practice monitoring.
5 DISC Liaisons who are CSW Ills who are supervised
: The Liaison staff along with the CSA staff reports to the
Manager, a CSA III). Providers are required to submit a
ments all of the activities/services for each child they serve

s of services and then every 6 months thereafter. The ISC
mprised of Liaisons from all three referring Departments are

responsible fo reviewing the Plans of Care and either approving the Plan, or
deferring approval until specific information is provided.

The Los Angeles County Auditor Controller's staff provides the fiscal monitoring
for Wraparound. They visit all of the providers and provide the Los Angeles
County Board of Supervisors and DCFS' Wraparound administration with reports
and recommendations regarding their audits.
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In the coming year, the Departments are planning to implement another level of
monitoring that wil focus on customer satisfaction and Wraparound model
fidelity, which wil utilze parent partners as the reviewers and use the
Wraparound Fidelity Index (WFI) as the tool.

Prioritizinq Wraparound referrals from qroup homes

An internal DCFS document is being drafted to
population for Wraparound wil be children comin
secondary emphasis on children at risk of gr:
highlights, that all children currently in or Ie Vi i;

assessed for the appropriateness of Wra nd. Addi
office is being engaged to share their Ii ildren in group

ISC liaison, so the CSW can be co and encouraged t
Additionally, a workgroup is being' d to a ~ss the iss
barriers for ongoing prioritization. II

,
asize that the priority
roup home care with a

care. The document
e care need to be

y, each Regional

e care with the
e a referraL.

d identify

C. Estimated Human Reso

bject to further review and
~orporated, as needed, in

hanges phase of the budget

for an increase of 500 additional
expansion of the target population to

e in the Wraparound infrastructure to
th growth a quality of services). Increased staffing is

C level and at the administrative level to handle the
round model fidelity, timely and appropriate services,
ith SB 163, training, and compliance with the

eeded by DCFS to support the expansion of Wraparound

a) 7 a itonal CSW III items for the ISC teams; 1 SCSW to supervise; 2

ITC items to provide clerical support for the new and existing ISC
teams. The additional CSW II items wil help increase the capacity of
the local ISC teams in their effort to monitor, trouble shoot and
effectively handle the increase in number of children and plan of care
reviews; and



Enhanced Specialized Foster Care Mental Health Services
Katie A. Corrective Action Plan - July 5,2007 page 3L

rovide c ntywide support for training,
quality assurance support to DMH
providers-particularly relative to EPSDT
nue maximization;

. (PSW lis) for the ISC Teams who wil
client cap ty, monitor, trouble-shoot and effectively

ased number of children and plan of care reviews;
'. pist-Clerks (ITCs) to provide clerical support for

seli ata centrally within the Child, Youth and Family

ision and the ISC teams;
earch Analyst, Behavioral Science to prepare reports and

ram data necessary to monitor quãlity assurance as well
btain, and analyze critically needed provider claims data on

a oing basis (this position is currently an ordinance item
sup orted through a federal grant that needs to be a permanent item
fully dedicated to the Wraparound and CSOC program); and

f) 7 additional Senior Community Workers - these items are for Parent

Advocates (3 countywide and 4 assigned to selected Service Areas) to
conduct outreach, client/family engagement, and support program
monitoring, and quality assurance)

b) 6 additional CSA I items, 1 STC, 1 Staff Assistant ", and 1 Sec III for
the Wraparound administration (training/technical assistance/quality
improvement). The additional CSA i items wil join the current CSA I
items and wil be assigned provider agencies for their
administrative/programmatic case load reviews. One CSA i wil be
responsible for maintaining, collecting and providing reports regarding
outcomes, demographic information for policy/program review and
decision making. The Staff Assistant II ." be responsible for
maintaining, monitoring and correcting th 'paround master list to

ensure accurate payment to the Wrapar ' roviders. The STC item

wil be responsible to the CSA II ifi. e.c ILL position wil be
responsible to the CSA III, progra . III11111

also need to
he increased staff

llIJI~'
program management which

er for the DMH Wrap/CSOC
IIment. Unit housed in the

ivision); and coordination
, and supervision for the

nce staffing to
d to support
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Judge Matz's order wil also necessitate the commitment of additional fiscal
resources, specifically to provide the County match for SB 163 (60:40 match) and
EPSDT (7.32 percent). The estimated total dollars needed to achieve the 500
additional slots from this point forward is approximately $25,000,000 for the SB
163 match (717 enrollments as of November 2006 plus an additional 500 slots,
bringing the total slot capacity to 1,217). The EPSDT costs associated with this
increase, including the 7.32 percent match ($530,000), would be $7,236,000.
Note that the Wraparound program was previously fu d up to 815 slots, so

these additional dollars represent only the difference een the 815 figure and
the projected 1,217 figure or 402 additional Wrapa slots.

The County officials with direct resp
Director, Dr. Charles Sophy from DCfrom DMH. .(

c'
att
caregi
delinque

is program wil be the DCFS
Chief, Michael Rauso and the

Services, Sam Chan. They
. t Chief who, in turn, has

p and linkage of those
ildren's System of Care and

, referred a DMH Provider.

~11~igher end congregate care plaæment
e numbers of children and youth placed in

expects to continue to see shorter timelines to
ity/family like placements, and improved safety for

rap nd. Additionally, DCFS expects Wraparound to
improved well being for children, improved school

demic performance, better relationships with peers,
ommunity supports, and reductions in substance abuse and

F. for commencement of and completion of the activity

Wraparound expansion is well underway and DCFS expect to reach the target
enrollment number of 1,217 well before the June 2008 deadline.
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G. How the activity relates to specific obligations of the settlement agreement

Wraparound is consistent with the specific settlement agreement objections,
including the County's obligation to ensure that class members:

a) Promptly receive necessary individualized mental health services in their
own home, a family setting, or the most homelike setting appropriate to
their needs;

b) Receive care and services needed to preven

or dependency or, when removal can
reunification, and to meet their needmlstabilty; tiii

c) Be afforded stability in their pia cern ~JJWheneVer
d) Receive care and services consi, with good chil

health practice and the require of law.
(

val from their families
avoided, to facilitate
ty, permanence, and

Ie; and
re and mental

ViI.

A. Issue Requiring Respon

the County to provide a

¡ e class members with no
,ry 1, 2008.

TFC slots (beds) with the remaining 80
ent Foster Care (MTFC) modeL. At the

no ITFC 0 TFC programs in Los Angeles County.
tment Foster Care models are described below.

ITF ' s first a
18358 ij inclu

a) Idenlll
be chil en placed in a group home RCL 12 or higher, and not more than
20 percent at risk of psychiatric hospitalization or placement in a group
home RCL 12 or higher);

b) Identification of specific FFAs certified by the county as meeting the ITFC
program requirements concerning required personnel, administrative
support; and

¡zed in California by SB 969 in 1996 (see WIC Section
e following components:

n of the population of children to be served (80 percent must
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c) A process whereby all children placed in ITFC programs shall either have
completed a level of care assessment indicating a need for services
greater than regular foster care or have their placement reviewed by the
County's existing interagency review teams (IRTs). '

Following is a description of the state ITFC program components. Special
attention is given to the selection and training of foster parents, including 60

hours of training for foster parents on the care of emot lIy disturbed children,
and 12 hours of in service training annually. Trai . ust include but is not

limited to: working with abused and neglecte ren, progressive crisis
intervention, and CPR. The initial 60 hours m pleted by at least one
parent before any child in placed. The see n', r t have completed at
least 40 hours prior to placement and th itional 20 within the first 6

months. All necessary support services be provided to r parents.

Social workers shall have caseloads
level E. Therapists must provide thera
Each certified family home shall be assi'
experience in residential tre t.

'n working with abused and
nti · CPR and developing

fore assignment to a home.

support service to the child and foster
cturing a safe environment, collateral
g needs to meet the child's needs and

. services plan shall be reviewed and

hall arrange for coordination services with local

, ublic schools where applicable.

A
situati
timefram
needed for

, ministrator wil be available to respond to emergency
social work emergency response, with criteria and a

rson response. Psychiatric coverage must be available as
encies.

A treatment plan must be developed within one month of placement, addressing

the needs for' therapy, behavior modification services, support counselor
services, psychotropic medication monitoring, respite services, family therapy
and other services needed to return the child home, and education liaison
services as needed to maintain the child in the classroom. Crisis prevention and
inteI.ention services must be available, as well as respite care services.
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C. Estimated Human Resources and Funding Requirements

The following costs and staffing requirements wil be subject to further review anc~
discussion with the Chief Executive Office and wil be incorporated, as needed, in
the Departments' budgets during the Supplemental Changes phase of the budget
process.

Rates for ITFC

be paid at $1,200 per
f service per month

in-home support
ate level at the

am, the rate

ITFC rates are set by state statute. Foster par:
month. The agency shall provide a minimum
represented by paid employee hours in
counselor. The IRT shall determine th
time of placement. For an eligible
shall not exceed the rate paid for grdl

Service Level

In-Home Support Counselor
Hours Per Month

Rate

E
Flex, as
needed

$3,359 $2,985

When the types of services may be
provided in lie

lWlUI~W~

411 b) Behavi

tiii?) Support c"Psychotrop
espite se ,

f) i1y ther: to aid in reunification.

A child cal~l cad at any rate level but cannot exceed 6 months at any rate

level other th level E, unless it is determined to be in the best interests of the

child buy the IRT and the child's foster parents. The IRT may extend a higher
rate level for additional periods up to 6 months. There should a limit of 2 children
per home, and more than one needs to be justified to the i RT.

Having surveyed numerous agencies in the county and state which have or have
had ITFC programs, DCFS found a consensus among providers that current
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programs remained small or were discontinued altogether for a variety of reasons
including the following:

The reimbursement paid to the ITFC FFA foster parents of $1,200 per child per
month is too low. When combined with ITFC limit of one, or at most two, children
per home plus the higher costs of living in counties like Los Angeles, the current
reimbursement rate is a disincentive to potential foster parents and FFA agencies
to participate in an ITFC program.

41

nt, training, support and
nd in-home Support

hwhile.

DCFS first submitted an ITFC Plan t
developed contracts with 3 FFAs,

programs never scaled up to the
programs only developed a few homes,
them, two of whom were subsequently ad

subsequently
e since the

,ling ITFC

As the result of our recent s
of the urgency and magnitud
County is asking COSS for fie
for the following r. Ian:

around the state and in light
ive Action Plan order, the
regulations and approval

nts at the rate of $2,400 per month per
ducted from the current Level A Rate of

ecifically guaranteed the entire $2,400
s Angeles County OCFS.

or the Level A Rate would be paid to the ITFC FFA
training, support and retention of ITFC high-quality
ite, flexible funding and other administrative costs.

All C rate holding agencies in Los Angeles County have
contra and wil be required to maintain that contract in order to
participa . This contract with OMH will enable co-payment for the
positions 0 port Counselor, therapist and family therapist with Medi-Cal

funding. OM and DCFS have agreed to fund these clinical services at a rate of
$20,000 per slot per year.

Each ITFC agency would be required to adopt a specific trauma - focused
treatment model that represents promising practice and evidence-based

treatment for the target population and wil be approved by OMH. (For example,
Trauma-Focused Cognitive Behavioral Therapy (TF-CBT), Structured



Enhanced Specialized Foster Care Mental Health Services
Katie A. Corrective Action Plan - July 5, 2007 Page 44

Psychotherapy for Adolescents Responding to Chronic Stress (SPARCS),

Dialectical Behavioral Therapy (DBT). All members of the ITFC foster family and
treatment team, including foster parents, support counselors, therapists, social
workers and permanency partners need to be trained in the theory, language and
practice of the chosen trauma - focused therapeutic modeL. Because the'
permanency partners are also trained in the chosen treatment model, each ITFC
child wil progress along a continuum from intensive, individualized foster care
into her permanent home using the same therapeutic i age and concepts of

the ITFC program.

The target population for ITFC is multi- cy-age children and
adolescents with serious emotional a~ b ral needs and/or
developmental disabilities. All children r ;~lied to the . program wil be
identified by the RMP described else in this docum The RMP wil
ensure that 80 percent of the populat e served must be c n in an RCL
12 or higher - rated group home. P wil . ensure tha more than
20percent of the children to be serve i wil be at risk 0 psychiatric

hospitalization or placement in an RCL 1 me or higher.

higher group homes and 330
en were placed in all RCL
. nd 197 of those children

a thorough review of feasibilty and
xpand the population of children to be
Iready placed (80 percent) or at risk for
omes.

te approval to conduct a Procurement by Negotiation

hree foster family agencies that currently maintain an
r te utilze the Request For Statement of Qualifications

method for an ITFC Foster Family Agency (ITFC FFA)
e full 220 bed target; and obtain a 5 year contract term for
ts as a result of the ITFC FFA RFSQ.

It is antici that the proposed contract term for the Procurement by
Negotiation w uld be October 1, 2007-September 30, 2009, unless terminated
earlier; and the contract term for the contracts through the RFSQ process would
be October 1, 2008-September 30, 2013. The overlap of the PBN Contracts and
the Contracts resulting from the RFSQ would allow for the development of
additional beds as the County attempts to obtain 220 ITFC beds. The full annual
proposed DCFS contract amount for FY 2007-08 is estimated at $3,223,000 for
the PBN contracts for placement costs.
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Additional support costs for this program for DCFS wil include one CSA I
program manager.

Additionally, there would be EPSDT costs for FY 2007-08, with an annual cost of
60 slots at $20,000 per year or $1,200,000, including $88,000 of county match.

If the State grants the 5 year contract period for the c
the RFSQ, the preliminary estimate for FY 2009-20
FF A Agreements since it is not anticipated that th
for the placements.

fpcts obtained through
$59,083,000 for ITFC

be a State rate increase

Additionally, there would be EPSDT costs
amount would be 220 slots at $20,
$322,000 of county match.

nd the full annual
000, including

of staff and ster parent
ining costs wil include initial

ing consultation and technical

t are implemented. DCFS
year.

onsibilty for this action wil be Medical

:iand Deputy Director, Sandra D. Thomas
~CFS Deputy Director Lisa Parrish and

I"~

e
hig
or hig

in group

II

a s ssful ITFC programs wil significantly reduce or

ad 12 and under in or at risk of placement in RCL 12 or
nd somewhat reduce children aged 13 and older in RCL 12
s. In April 2007 there were 268 children aged 21 or younger
197 of them were in facilities rated RCL 12 or higher.

F. Projected ate for commencement of and complet.ion of the activity

The expected contract award date for 60 beds is December 1, 2007. The
expected award date for the full 220 beds is April 1, 2009. (Program Manager
has recommended earlier start dates of October 1, 2007 and October 1, 2008
respectively.)
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G. How the activity relates to specific obligations of the settlement agreement

This activity is consistent with all four of the specific settlement agreement
objectives, including the County's obligation to ensure that class members:

a) Promptly receive necessary individualized mental health services in their
own home, a family setting, or the most homelike setting appropriate to
their needs;

b) Receive care and services needed to preven

or dependency or, when removal can
reunification, and to meet their need
stability;

c) Be afforded stability in their placem
d) Receive care and services consi

health practice and the require
~

val from their familes
avoided, to faciltate
ty, permanence, and

Ie; and
re and mental

Multidimensional Treatment Foster Car I~t

In addition to implementati
Multidimensional Treatment
Home Mental Health Services

is also preparing to implement
as part of the Intensive In-

n.

,ed program for youth with
ems who re court-mandated to out-of-
multi-component intensive foster care
oup home care. The model includes an

foster parent, biological/permanent

g foster parent training and weekly

and family erapy, parenting and behavioral skils
re-management and coordination, and 24-hour 7-day a

program is delivered by a team of mastets and

i. riteria:
ge 12-17

· EPSDT eligible
· Available family/aftercare resource for permanent placement
· Placement or at-risk of placement in RCL 12 or above facilty

ii. Exclusion Criteria (Inappropriate referral):

· Client requires secure environment to prevent harm to self or others
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· Client currently enrolled in Wraparound, FSP, or other intensive
service program

iii. Referral Mechanism:

· CSW completes universal referral form, including MTFC section
· Referral given to co-located DMH staff (system navigators) or to

RMP when this program is implemented

'E

DMH co-located staff to review referral, consult with
history, coordinate referral with current provider
presentation using the DCFS RMP, consult wit '
(COT) members, and review with MTFC provo

.
, review mental health

e is open, arrange for

ity Development Team

Pre-authorization provided

central authorization unit
by

Slot Capacity:
· Service Area One
· Service Area Six

· Service Area Seven

It-

~t and implementation of

in .technical assistance model
e mode -adherent implementation of
ctor mental health, juvenile justice and
'ders. The proposed Los Angeles COTs

tive supports provided in three phases
sustainabilty. During these phases, 7

r that are designed to facilitate the successful
tainability of new practices. These processes are

istinct activities.

technical assistance and consultation will be provided by
, , Inc., the purveyor of the MTFC modeL.

a bidding process and identified agencies to develop the
part of our Phase One activities.

C. Estimated Human Resources and Funding Requirements

The following costs and staffing requirements wil be subject to further review and
discussion with the Chief Executive Office and wil be incorporated, as needed, in
the Departments' budgets during the Supplemental Changes phase of the budget
process.
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As part of the Phase One proposal DMH estimated that the clinical portion of the
MTFC program could be supported with approximately $15,000 per slot of
EPSDT. In discussions with contract providers and CIMH, it now appears that
this figure may be overly conservative and additional EPSDT allocations are
likely to be necessary to adequately support the program. Additionally, it wil be
important to provide comparable funding for both the ITFC and MTFC programs
so that one is not unfairly advantaged over the other' these two programs
will likely compete for foster families and clients.

41

At this time DMH is estimating that MTFC wil r
slot per year of EPSDT to support the cli it
results in a need for an additional $400,00
of county match per year, over that whic

he MTFC P ;pm, DCFS
sts associated with MTFC.

to raise their monthly support
ee quarter time foster parent

, t approximately $75,000 per
er month, and for flexible
st associated with these

o per year.

irect responsibility for this action wil be Medical
Sop om DCFS and Deputy Director, Sandra D. Thomas
be supported by DMH District Chief Gregory Lecklitner and
Lisa Parrish.

The provision f MTFC is expected to improve social and emotional functioning,
decrease aggressive and defiant behaviors, promote placement stabilty, and
reduce timelines to permanency for those youth referred to the program.
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F. Projected date for commencement of and completion of the activity

DMH has completed a procurement process and identifies agencies to
implement the MTFC modeL. These agencies have held meetings with model
developers and CIMH and have presented implementation plans. Staff
recruitment and training wil commence within two months of Board approval of
this Corrective Action Plan and services wil follow immediately. DMH anticipates
that it wil take 12 months from the date of commence to full implementation
of the MTFC program.

Viii.

G. How the activity relates to specific obligation

This activity is consistent with all four
objectives, including the County's obliga

ment agreement
embers:

a) Promptly receive necessary i
own home, a family setting, or
their needs;

b) Receive care and sa

or dependency or,
reunification, and to
stabilty;

c) Be afford

d) Receiv

heal
(

yent removal from their families
t be avoided, to facilitate

safety, permanence, and
"

ever possible; and
ood child welfare and mental

of Judge Matz requires the County to provide a
Plan is modified to:

.1 from those DMH and DCFS workers who have received
ide the mental health covered by the County Plan and to

dback with the Panel; and
b) nformation in a way that wil be helpful in uncovering any

limitatio s of the current training curriculum to provide skils-based training
as well as improve front-line practice as outlined by the Panel in their Fifth
Report at 25-28.
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B. Corrective Action

Both DMH and DCFS are taking steps to address these two concerns of the
Court.

DMH has allocated a full-time Training Coordinator position for the Enhanced
Specialized Foster Care Program in each service area. One on the
responsibilities of the Training Coordinator is to identi d plan relevant areas
of training in collaboration with other Training Coordi , the training liaison of

the Child Welfare Division, and the Training Divi . both DMH and DCFS.
With oversight over key elements of the Plan, oped a written training
plan to identify common strategies to most e . e limited resources
and to coordinate planning across the thre 'As. h 2006, local and
countywide planning meetings have held on an . g basis, with
participation from local offce staff a training sections of and DCFS.
Six core cross training topics were i and c . ulum devel beginning
with cross Department training called, 1 d "DCFS 101". Other cross
training topics include: " Crisis inte , "Understanding Emotional
Disturbances and Mental , sues in Treating Minors with
Emotional Disturbances" an , i Issues in the Child Welfare
System" .

s
ele
linkag
(includin
This trainin

llll~' cross-joint training currently
and delivêY'training targeting DCFS front

on increasing their knowledge and skill in
mental health issues as they engage-

'pe continu~m of service. Based on core
, g incorporates and includes (but is not

se of the H Screening TooL. The training wil also

screening/information gathering process to the unique
CFS relative placements. For both in-home and out-

e tr g wil incorporate and reference out-stationed DMH

ordance with the County Plan and focus on the key

, skils, protocols) of collaboration needed to facilitate
Idren and family members with mental health resources

ssessment, crisis intervention and treatment as needed.).
itally target those staff working in Service Areas 1, 6, and 7.

Recent coordination efforts have focused on capturing feedback and accurately
tracking the large number and variety of training activities that are offered for staff
and partners working in the three Service Areas and eight DCFS offices. Until a
uniform electronic feedback mechanism is implemented within DMH, feedback
wil be collected for each training activity separately, and a summary of each
training activity wil be compiled and forwarded to the Child Welfare Division.
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Concurrently and in collaboration with DMH, the DCFS Training Section wil
(initially) utilze its existing Training Coordinators and its Training Data System
(TDS) to track/record feedback from DCFS staff who wil receive training in
conjunction with implementation of this phase of the County Plan.

A component of the Department's Inter-University Consortium (IUC) Training
Contract, the DCFS/IUC TDS system is a web-b application that is
accessible to all DCFS staff. The TDS provides n tion and basic course
information (overview, course objectives, target au, , logistics, pre-requisites
etc.), and will be used to track sign ups/attend cord training credit for
DCFS staff participating in these targeted tr i n dditionally, the TDS
wil be used to track evaluation/feedback 'ded by D articipants in key
areas. Each participant wil complete a ack form for e ining that they

attend in support of County Plan. T' ormation wil be dat red into the

TDS system so feedback summari be 9 rated and red. This
information wil be used to improve/e' uality and effe tiveness of
current trainings and to plan future trainin oration with DMH.

.'11

d from both DMH and DCFS
s similar and consistent

as 'feedback to be solicited
t ¡.training needs, the current

, the con nt and degree to which the

rganization and the effectiveness of the
d and an evaluation of the trainer.
aining that is needed is also solicited.

ing requirements will be subject to further review and
hief cutive Offce and wil be incorporated, as needed, in

ets during the Supplemental Changes phase of the budget

fare Division requires additional staff at the countywide level
ately address the scope, volume and variety of the training

needs of the H/DCFS staff, services providers and other community partners
illvolved in this effort. In order to provide a minimum of infrastructure and
support, a training administrator at the Training Coordinator level is needed to
coordinate planning across service areas and Departments and to develop and
provide core curriculum that address the skils and knowledge needed by staff in
a complex interagency setting. Additional training and protocols are also required
in the area of appropriate EPSDT documentation and claiming, as well as
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training around the various new mental health treatment options including
intensive evidenced based programs and full service partnerships. This training
coordinator wil also work closely with the DCF~ Training Section on the
development of the training described above related to the incorporation of the
use of the mental health screening tool into routine child welfare practice.

In addition, an ITC is needed for administrative/clerical support to track, gather

-.1

and disseminate data, training announcements, and 0
support of the coordination provided by the Child

Child Welfare Division of DMH enhanced infrastru
to adequately partner with DCFS and provi
Departments.

written information in
e Division. Within the

and expertise is required
to line staff of both

to support training, consultation, and
number of areas that have been of
xamples of ,such areas include best

9 (especially regarding IV-E waiver and
cial work and mental health, potential

taff needs assessment, project management, quality
An annual budget of $250,000, shared with DCFS
-activities.

with direct responsibilty for the action

The Co
Director, D .
from DMH.

s with direct responsibilty for this action wil be Medical

es Sophy from DCFS and Deputy Director, Sandra D. Thomas

Additionally, Mark Miler, the Director of the DCFS Training Section Bureau in
collaboration with DMH District Chief Gregory Lecklitner and District Chief Martha
Drinan for the DMH Training Bureau, along with local DCFS and DMH Regional
Managers wil have responsibility for this section ,of the Corrective Action Plan.
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E. Expected outcomes

Current training activities wil be monitored by the parallel training evaluation
processes in place at both Departments. Feedback from staff wil be uniformly
collected and utilzed in developing ongoing training; new formats and

incorporating suggested training topics into new curriculum.

This information wil be reviewed jointly by DCFS/
utilzed to improve existing training and plan future
be summarized and provided to the Panel in conj
County Plan implementation. ,till

F. Projected date for commencement of a mpletion 0

Leadership, will be
g events, and can/wil

with overall updates on

The tracking of feedback on the vario
cross training, joint training, as weir
continuous and ongoing activity.

Mechanisms to insure feed
for targeted training associa
months of approval of this Co

rded, tracked and summarized
n wil be instituted within two

ntinue ongoing.
~.

e settlement agreement

,€

greement, a central provision states that
and services consistent with good child

an requirements of federal and state law.
urrent training curriculum and structure

and in co 'iance with State guidelines, the Panel has

s continue to improve the quality and effectiveness of
odalities. The addition of 2 staff wil greatly enhance

ew ' /Child Welfare Division to provide the skils based
staff as well as implement a more effective, uniform
s noted, DCFS wil maintain a comprehensive feedback

with the Inter-University Consortium and wil regularly
ion to in regular reports to the court and the PaneL.

iX. -E Waiver on the Plan

A. Issue Requiring Response

The Judge Matz Order requires the County to provide a description of how the
County Plan is modified to:
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a) Continue to evaluate the Panel's proposal to obtain additional or new
funding and to seriously consider the pursuit of any proposals the Panel
recommends; and

b) Update information about how the County intends to redirect funds saved
through the newly approved Federal IV-E waiver, which potentially gives
the County much greater flexibility to spend funds or provide services for
class members

B. Corrective Action

Panel members over
. ance and expertise

ter the Title IV-E

f June 2007
. currently

1. . '. ,Se e Priorities

'th our stake Wlders and Probation, DCFS has identified
nstration Project priority initiatives:

n 0 q~ilY Team Decision Making (FTDM) Conferences.
increase the number of FTDM faciltators available to allow

III a Per ncy Planning Conference every 56 months for each child
IIIIII in gr ome placements as a first priority and children in out-of-

I are over 24 months without a permanency resource as a
d priority to ensure that plans for reunification, adoption or

rdianship are expedited.

ii. Upfront Assessments for Mental Health, Substance Abuse and

Domestic Violence for High Risk Cases, with Expanded Family

Preservation Services. Through the use of an existing County

Contracted Family Preservation agency, DCFS will establish an up-
front assessment program in the DCFS Compton Regional Office, to
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-c

better serve families through an immediate thorough assessment of
their needs. This wil be achieved by utilzing experts in the areas of
Mental Health, Substance Abuse and Domestic Violence to provide
comprehensive assessments and, when appropriate, connecting
familes to treatment and ancilary services in the community,

including expanded Family Preservation services, rather than taking
children into care. Based on the volume of high ,risk referrals, strong
partnerships with Family Preservation ag . s, and the need for

more coordinated linkage to Mental He ubstance Abuse and
Domestic Violence services, imple 'on wil begin in the
Compton office in the first year, wit tation that in the next

sequence of Waiver resourced a ti , ewood, Metro North,
Pomona and Santa Clarita offi il follow. ' mentation will be

phased into all DCFS offices a 3-year perio .

iii.

n
of Family Fi ing and Engagement, through Specialized

Units in 4 DCFS Regional Offices. Specialized
its consisting of 6 Generic CSWs (CSWs) with

case s (pending Union approval) wil be established in
offces: Lakewood, Metro North, North Hollywood and

These Units wil serve the most disconnected and longest
uth; those with no or limited family connections; multiple

eplacements; heavy substance abuse, recent psychiatric
alization; and repeated runaway youth. CSWs wil utilze

in nsive family finding and engagement strategies and collaborate
with internal and external resources to connect these youth to
durable family attachments who will become permanency resources.

. Networks
iative wil creat networks of

that work together to support

nd safe children by integrating
nity leveL. DCFS-funded

rk leads organized in a

ervices to highest need
ed with DCFS and those

that ca for immediate intervention.

DCFS has $5,000,000 to reinvest in the
ut may seek Waiver funds in future

It.

v. Dr. Charles Ferguson, from Sonoma State University, has been

selected as the statewide evaluator for California's capped allocation
demonstration projects. Beginning in July 2007 and periodically for
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the next five years, his evaluation team wil be conducting staff

surveys and focus groups to gauge the changes to the service
delivery system under the flexible funding environment.

2. Waiver Implementation - Next Sequence Priorities

By the beginning of FY 08-09, DCFS plans to implement the next
sequence of priority initiatives or expansio f initiatives already
underway, including:

a) risk referrals with

b)

c)
d)

e)
f)

ard, each initiative will be
ings will be incorporated

lar updates on the progress
to staff and stakeholders.

C.

ents wil be subject to further review and'
f Executive ice and wil be incorporated, as needed, in

during the Supplemental Changes phase of the budget

11111..

must be funded within the capped allocation. In the first
plementation, DCFS will be requesting authority to fil 26

FTDM facilitators.

icial with direct responsibilty for the action

The County offcials with direct responsibility for this action wil be Medical
Director, Dr. Charles Sophy from DCFS and Deputy Director, Sandra D. Thomas
from DMH. Additionally, Lisa Parrish, Deputy Director, DCFS, and Jitahadi
Imara, Deputy Director, Probation, have responsibility for the activities described
in this section of the Corrective Action Plan.
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E. Expected outcomes

The project wil give Los Angeles County the financial flexibilty to make strategic
investments in structural and programmatic reforms that are needed to better
serve children and families in a cost neutral manner. To be effective, the child
welfare system must be able to meet the multiple needs of children and families
through the responsible use of the full spectrum of available government services
and community supports. These efforts wil build 0 'Ðe significant systems
improvement efforts already underway among Co Ibepartments and their
community partners.

The Waiver will allow the County fundin
improve outcomes for children. The prima

efforts to

a)
b)

c)

d)

hildren to

provision of

e)

F.

r
cha
unanti
allocatio

These activities are consistent with all four of the specific settlement agreement
objectives, including the County's obligation to ensure that class members:
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a) Promptly receive necessary individualized mental health services in their
own home, a family setting, or the most homelike setting appropriate to
their needs;

b) Receive care and services needed to prevent removal from their familes
or dependency or, when removal cannot be avoided, to facilitate
reunification, and to meet their needs for safety, permanence, and
stability;

c) Be afforded stabilty in their placements, whenev Rpssible; and
d) Receive care and services consistent with go dild welfare and mental

health practiæ and the requirements of iawiii

x. TrackinQ Indicators (11111,
~.

A. Issue Requiring Response

The Judge Matz Order required the'
County Plan is modified to:

pf how the

b)
c)

d)

the need to provide tracking indicators for all class
ment of providing meaningful outcome indicators

rovi · DCFS and DMH recently presented updated
the agreed upon twenty-one performance indicators and is
refining this information with the expectation that regularly
kind the Panel seeks will be available.

Iso regularly provided the Panel with tracking reports describing
implementatio efforts, so-called tracking logs, and wil continue to do so.
Regular face-to-face consultations with the Panel have also been scheduled on a
bi-monthly basis and additional consultation has occurred recently, particularly
related to financing strategies. The Departments and the Panel have found
these activities to be productive.
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Beyond these ad hoc reports and opportunities to share experiences and
expertise, the Departments view the design of an integrated management
information protocol as of paramount importance in responding to the issues
raised in the settlement agreement and in demonstrating the County's progress
in complying with the terms of that agreement. The County wil employ several
strategies to develop a system that can reliably track and routinely report
information that wil describe the needs of children served by the child welfare
system, the type and intensity of service provision, and outcomes associated
with the implementation of the elements of this plan, ularly as they relate to

agreed upon performance indicators and exit criter'

,."

DMH and DCFS
from both D
legal, and .
describet
when the in
gen , at
i

a capacity to assess
youth across the

be helpful in
tion of child

, Services ta 'd to meet
he potential to educe entry

em and shorten timelines to
mple of the value of using data

rts child welfare and mental

I~IIII.

t team, including leadership
echnical, dministrative, programmatic,

wil develop a shared protocol that wil
the source of the information, how and

it wil be shared, what reports wil be
be responsible for each of these tasks.

Departme assign a single high level manager to act
rk and that each Department allocates the appropriate

oject on an ongoing basis. The Departments also

ertise of the Panel in this endeavor and wil solicit

nd DCFS have been limited in their ability to share client
barriers related to confidentiality. However, on June 11,

issued an Order permitting DCFS and DMH to share client data
s of matching to identify individuals receiving services from both

DMH and DCFS are also exploring the shared use of workflow softare that may
provide much-needed technological support for the mutual tracking of client
contacts at entry into the respective system and ongoing engagement with
various system processes and programs.
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Beyond the needs to track performance indicators, service delivery and
outcomes, and exit criteria, this shared unit wil provide technical support for the
various utilzation management activities, especially those directed to high level
placements and services such as RCL 12 and 14 placement, Community
Treatment Facilities, psychiatric hospitalizations, Foster Family Agencies, and D-
rate homes.

C. Estimated human resources and funding require

The following costs and staffing requirements wi
discussion with the Chief Executive Offce an
the Departments' budgets during the Supp
process.

ct to further review and
rated, as needed, in

ase of the budget

ons, the ' partments also need funds to

. designing the systems, operations, and

am. This consulting group wil assist the
orting various spot studies related to

going management of service utilzation
on. The artments estimate that $100,000 wil be

e first year and then an additional $50,000 to support
. each subsequent year.

t~

,~ with irect responsibilty for the action

The with direct responsibilty for this action wil be Medical
Director, I. Sophy from DCFS and Deputy Director, Sandra D. Thomas
from DMH. ditionally, DMH District Chief Greg Lecklitner and DCFS
Information stems Specialist Cecelia Custodio with the DCFS Bureau of

Information Services wil be responsible for this action.

E. Expected outcomes

The County recognizes the fundamental need to use reliable administrative,
financial, and clinical information to guide decision-making in achieving the
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objectives of the settlement agreement. The collaborative activities outlined
above are intended to provide the capacity to generate ongoing routine reports
related to performance indicators, service need, utilization and outcomes, and
exit criteria. As proposed by the Panel, the Departments intend to use this
resource to support needs based planning, benchmarking, performance analysis
of structures, jobs, and processes, investment financing, and performance

monitoring strategies.

Xl.

F. Projected date for commencement of and comple .

The Departments anticipate that it wil take a
date of Board approval to recruit, hire, and tr .

six months from the
is program.

G. How the activity relates to specific 0

This activity wil support achieveme i
objectives.

greement

A.

the County to provide a

dified to:
e core objectives of the Agreement

monitoring plan than those measures
t,
asure of compliance including:

completion a meaningful implementation plan (Le., a
d by the Court); and

e from a qualitative review; and
ble ress on outcomes indicators

'nary projections for Phase Two activities, timeframes, and
iements

B.

The Plaintiff a orneys, Panel, and County have agreed to work together over the
next 3 months to draft a set of mutually agreeable exit criteria and monitoring
plan in response to the Court's direction on this matter.
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Additional StaffinQ Requirements to Support the Implementation of the Corrective
Action Plan

This Corrective Action Plan significantly expands the staffing and activities
currently underway, particularly in Service Areas 1, 6, and 7. In order to support
these additional staff and responsibilties, these service areas wil need additional
administrative support. DMH wil need a Program Head, a Staff Assistant II, and
a Secretary III for each of these three service areas. II'~'

Additionally, DCFS wil need to augment staffng he Office of the Medical

Director to oversee these activities and coor ir implementation with
DMH. A Division Chief, two CSA Is, and if . tary III position are
needed for this purpose. il~.

IIII11111111
, i1iii
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ATTACHMENT II

COUNTY OF. LOS ANGELES" DEPARTMENT OF. MENTAL HEALTH
FISCAL IMPACT TO DCFS AND DMH OF. KATIE A CORRECTIVE ACTION PLA

SUMMARY

Katie A CAP Fiscal Impact Schedule and Summary Page 1 of5 7/5/2007 - 11 :33 AM



COUNTY OF LOS, ANGELES - DEPARTMENT OF, MENTAL HEALTH
FISCAL IMPACT TO DMH OF KATIE A CORRECTIVE ACTION PLAN

DIRECTLY-OPERATED PROGRAMS

Child Welfare Division 9.0 $ 744,814 $ 44,000 $ - - - $ 788,814

CSOC Foster Family Agency Wraparound 19,0 1,364,600 284,000 - 1,300,867

Service Area 1, 6, 7 Administration 9.0 763,429 132,000 65,545

Countywide MAT Assessment/Screening 26.0 2,101,133 382,000 -

I

2,308,413

Service Area 1, 6, 7 Assessment/Screening 9,0 985,128 144,000 - 1,046,476 82,652

Service Area 6, 7 Youth & Family Teams 43.0 - 3,640,789 287,555

Service Area 1, 6, 7 Foster Family Agencies 16,0 689,065 - 1,496,311 118,181

Resource Management Process - - 378,360 378,360 -

I

1,513,443

D-Rate Program 237.242 202,510 - 439,752 34,732

Katie A CAP Fiscal Impact Schedule and Summary Page 2 of 5 7/5/2007 - 11 :53 AM



COUNTY OF. LOS. ANGELES - DEPARTMENT OF, MENTAL HEALTH
FISCAL IMPACT TO DMH OF KATIE A CORRECTIVE ACTION PLA

CONTRACTED PROGRAMS

Countywide MAT Assessment $ 17,160,000 $ 17,160,000 $ $ 12,723,110 $ 1,004,890

Countyide MAT Treatment 16,818,000 16,818,000 - 15,586,922 1,231,078

Countywide Family Foster Agency Treatment 6,000,000 6,000,000 5,560,800 439,200

Wraparound Treatment Costs 7,236,000 7,236,000 6,706.325 529,675

Intensive Treatment Foster Care 1,200,000 1,200,000 512,160 1 ,112,160 87,840

Multi-Dimensional Treatment Foster Care 170,720 370,720 29,280

Multi-Systemic Therapy 200,000 170,720 370,720 29,280

At-Risk Treatment Cost 1 .4R7 ~nn 1,269,730 2,757,230 217,770

Katie A CAP Fiscal Impact Schedule and Summary Page 3 of 5 7/5/2007 - 11 :33 AM



COUNTY OF LOS ANGELES - DEPARTMENT OF CHILDREN AND FAMILY SERVICES
FISCAL IMPACT TO DCFS OF KATIE A CORRECTIVE ACTION PLAN

Screening and Assessment of Class Members 14.0 $ 1,267,628 $ 1,267,628

Provision of Intensive Home-Based Mental Health Services 17.0 1,755,369 $ 1,755,369

Provision of Mental Health Services to Children in D-Rate Homes 4.0 $ 390,118

Expansion of Wraparound

Implementation of Treatment Foster Care "'~'4 1,304,636 $ 1,304,636

Training Mechanisms Related to Plan 7,920 - 558,042 $ 558,042

General Infrastructure ,.,.1 _ 422,666 $ 422,666

Katie A CAP Fiscal Impact Schedule and Summary Page 4 of 5 7/5/2007 - 11 :33 AM



COUNTY OF LOS ANGELES - DEPARTMENT OF MENTAL HEALTH
FISCAL IMPACT TO DMH OF KATIE A CORRECTIVE ACTION PLAN

3. Provision of Mental Health Services to Children in Foster Family Agencies
16.0 1,614,492 6,000,000 7,614,492 7,057,311

Programs FTEs S& EB
Program

Cost
Total

Approp. EPSDT Comments

1. Screening and Assessment of Class Members
44.0 4,905,690 $36,953,000 $41,858,690 $33,312,336

2. Provision of Intensive Home-based Mental Health Services as Alternatives to Group Home Care
15.0 1,891,803 0 1,891,803 945,901 378,

4. Provision of Mental Health Services to Children Placed in D-rate homes
43.0 3,928,344 0 3,928,344

5. Continued Use of Existing Mental Health Resources
0.0 0 400,000

6. Expansion of Wraparound
19.0 1,648,600

7. Implementation of Treatment Fo

0.0 117,840

o o 788,814

o o o

10. Tracking Indicators
0,0 o o o o

Total
146.0 $ $53,514,822 $ 900,813 $12,551,108

M/Bud0607/Katie Corrective Action Plan Page 5 of 5 7/5/2007, 11 :33 AM



ATTACHMENT II

CONTRACT NO.

AMENDMENT NO.

THIS AMENDMENT is made and entered into this _ day of , 2007,

by and between the COUNTY OF LOS ANGELES (hereafter "County") and

(hereafter "Contractor").

WHEREAS, County and Contractor have entered into a written Agreement, dated

, identified as County Agreement No. , and any

subsequent amendments (hereafter collectively "Agreement"); and

WHEREAS, for Fiscal Year 2007-08 only, County and Contractor intend to

amend Agreement only as described hereunder; and

WHEREAS, for Fiscal Year 2007-08 only, County and Contractor intend to

amend Agreement to implement the Court-ordered modifications to the Countywide

Enhanced Specialized Foster Care Mental Health Services Plan (County Plan) by

providing funding for increased mental health services for children and youth in foster

care who are enrolled in DCFS Wraparound and Treatment Foster Care services, in

Foster Family Homes, and expansion of the Multidisciplinary Assessment Team

program. Modifications to this County Plan are consistent with the County's obligations

under the settlement agreement reached in the Katie A. class action litigation; and

WHEREAS, for Fiscal Year 2007-08 only, County and Contractor intent to amend

Agreement to implement the Court-ordered changes to the services reflected in the



County Plan by adding $ in Early and Periodic Screening, Diagnosis, and

Treatment (EPSDT) State General Funds, $ EPSDT -Federal Financial

Participation Medi-Cal, and $ of Intrafund Transfer from the Department of

Children and Family Services for a combined total of $ to the Maximum

Contract Amount of this Agreement; and

WHEREAS, for Fiscal Year 2007-08, the revised MeA is $ ; and

WHEREAS, for Fiscal Year 2007-08, County and Contractor intend to amend

Agreementto add Service Exhibit(s) for" ". (IF

APPLICABLE)

NOW, THEREFORE, County and Contractor agree that Agreement shall be

amended only as follows:

1. Paragraph 4 (FINANCIAL PROVISIONS), Attachment II, FINANCIAL EXHIBIT A

(FINANCIAL PROVISIONS), Subparagraph B (Reimbursement For Initial Period)

shall be deleted in its entirety and the following substituted therefor:

"B. REIMBURSEMENT FOR INITIAL PERIOD: The Maximum Contract

Amount for the Initial Period of this Agreement as described in Paragraph 1

(TERM) shall not exceed

DOLLARS ($ ) and shall

consist of County, State, and/or Federal funds as shown on the Financial

Summary."

2. Financial Summary -_ for Fiscal Year 2007-2008 shall be deleted in its entirety

and replaced with Financial Summary -_for Fiscal Year 2007-2008, attached

hereto and incorporated herein by reference. All references in Agreement to

- 2-



Financial Summary -_ for Fiscal Year 2007-2008 shall be deemed amended to

state "Financial Summary -_for Fiscal Year 2007-2008."

3. Financial Summary -_ for Fiscal Year 2008-2009 shall be deleted in its entirety

and replaced with Financial Summary -_for Fiscal Year 2008-2009, attached

hereto and incorporated herein by reference. All references in Agreement to

Financial Summary -_ for Fiscal Year 2008-2009 shall be deemed amended to

state "Financial Summary - _ for Fiscal Year 2008-2009." (IF APPLICABLE)

4. Financial Summary -_ for Fiscal Year 2009-2010 shall be deleted in its entirety

and replaced with Financial Summary -_ for Fiscal Year 2009-2010, attached

hereto and incorporated herein by reference. All references in Agreement to

Financial Summary -_ for Fiscal Year 2009-2010 shall be deemed amended to

state "Financial Summary -_for Fiscal Year 2009-2010." (IF APPLICABLE)

5. Service Delivery Site Exhibit _ shall be deleted in its entirety and replaced with

Service Delivery Site Exhibit _, attached hereto and incorporated herein by

reference. All references in Agreement to Service Delivery Site Exhibit _ shall

be deemed amended to state Service Delivery Site Exhibit_.

6. A Service Exhibit for ii ii shall be added to this

Agreement. (IF APPLICABLE)

7. Contractor shall provide services in accordance with the Contractor's Fiscal Year

Negotiation Package for this Agreement and any addenda

thereto approved in writing by Director.

8. Except as provided in this Amendment, all other terms and conditions of the

Agreement shall remain in full force and effect.

- 3-



IN WITNESS WHEREOF, the Board of Supervisors of the County of Los Angeles

has caused used this Amendment to be subscribed by County's Director of Mental

Health or his designee, and Contractor has caused this Amendment to be subscribed in

its behalf by its duly authorized officer, the day, month, and year first above written.

COUNTY OF LOS ANGELES

By
MARVIN J. SOUTHARD, D.S.W.
Director of Mental Health

CONTRACTOR

By

Name

Title
(AFFIX CORPORATE SEAL HERE)

APPROVED AS TO FORM:
OFFICE OF THE COUNTY COUNSEL

APPROVED AS TO CONTRACT
ADMINISTRATION:

DEPARTMENT OF MENTAL HEALTH

By
Chief, Contracts Development
and Administration Division

CK: ( Enhanced Specialized Fosler Care Amd, FY07 -08)

- 4-



Contrctor Name:
,-es~1 Errity Number.

Agreement Peric':,:

Fiscal Year:

COLUMNS

L
I
N DESCRIPTION
E
#

1 A. Contractal Limitation Bv Resnonslble Financial Part:

2 CGP
3 CGF - Psyciatrc Emergency Services (PES) (NGC)

4 CGF. Transitonal Residential Program (NCC)

5 SAMHSA, CFOA #93,958

6 SAMHSA - Child Mental Health Initative, CFOA #93,1 04

7 SAMHSA. Targeted Capacity expansion, CFOA #93,243

8 PATH, CFDA#93,150

9 CaIWORKs - Flex Fund

10 CaIWORKs - Mental Health Services (MHS)

11 CalWORKs - Community Outreach Servces (COS)

12 CaIWORKs - Familes Project - Client Support Services

13 CalWORKs - Familes Projec - MHS & Targeted Case Management

14 CalWORKs - Familes Projec - COS

15 DPSS - GROW

16 DCFS AB 2994

17 DCFS Family Preservation

18 DCFS Star View Life Support PHF

19 DCFS Independent Living

20 DCFS STOP (70%)

21 DCFS Medical Hubs

22 DCFS Basic MH Serice Enhanced Specialized Foster Care

23 DCFS Intensive In-Home Enhanced Specialized Foster Care

24 OCFS - Multidisciplinary Assessment and Treatment (MAT)

25 OCFS - Wraparound

26 Probation - Mentally II Offender Crime Reduction Proram (MIOCR)

27 Schiff-Cardenas - M,H, Screening, Assessment, and Treatment (MHSAT)

28 Schiff-Cardenas - MultiSystemic Therapy Program (MST)

29 Sheriff Dept - Mentally II Offender Crime Reduction Proram (MIOCR)

30 AB 34/AB 2034

31 ADPA ÀB 34/AB 2034 Housing

32 DHS-OAPP HIVIAIDS

33 DHS Oual Oiagnosis

34 OHS Social Model Recovery

35 DHS LAP
38 HIV AIDS

37 IDEA (AB 3632 - SEP), CFDA #84,027

38 SB 90 (AB 3632 - SEP)

39 AB3632 - SEP (SB 1807)

40 Mental Health Services Act (MHSA)

41 Mental Health Services Act (MHSA) - Plan I:

42 A,Chiid

43 One lime Cost

44 Client Supportive Services (Flex Funds)

45 Mental Health Services

46 B,TAY

41 One Time Cost

48 Client Supportve Services (Flex Funds)

49 Mental Health Services

50 C,Adult

51 One Time Cost

52 Client Supportve Services (Flex Funds)

53 Mental Health Servce

54 D, Older Adult

55 One Time Cost

56 Client Supportve Services (Flex Funds)

57 Mental Health Services

DMH Legal Entity Agreement
Attchment II I

The Financial Summary -

Amendment No,

Sum of2 + 3 + 4 +5+6 = 1

1 2 3 4 5 6

DCFS STOP MAA and NON.EPSDT EPSDT HEALTHY
MAIMUM MEOI-CAL PROGRAS MEDI-CAL PROGRA FAMILIES

CONTRACT LOCAL MHP, SGF 70% FFP 50% FFP 50% FFP 65%
ALLOCATION NON. MEDI-CAL County Local 30% County Local 50% SGF ~ EPSDT 42.68% County Local 35%

TOTALS County local 7.32%

Categorical Restricted Local Match share for claiming Certified Public Expenditure
CGF Calegoricall Resricted local Fundsu (see footnote)

10f3
C:\ocments and Saltngslmc.ITIM.Di.1 Song\Tampry InlemeFlles\OLK1A9nancll Summary FY 07ea 6-1&-7 (2)



Contrctor Name:

Legal Entity Number.

Agreement Period:

Fiscal Year.

DMH Legal Entity Agreement
Attchment II
The Financ\.31 SlllIr1'dr)'t

Amendment No.

COLUMNS
Sumof2+3+4+6+6=1

1 2 3 4 5 6
DCFS STOP MA and NON.EPSDT EPSDT HEATHY

MAXMUM MEDI.cAL PROGRAS MEDI.cAL PROGRA FAMIUES
CONTRACT LOCAL MHP SGF 70% FFP 50% FFP 50% FFP 65%

ALLOCATION NON MEDI-CAL County loca 30% County Locl 50% SGF - EPSDT 42,68% County Local 35%
TOTALS County Loca 7.32%

Categorica Resricted local Match share for claiming Certifed Public Exnditure
CGF Caeiorically Resricted Loca Funds- (see footnote)

L
JN DESCRIPTION
E
tJ

58 Mental Health Services Act (MHSA) . Plan II

59 A. Child
60 Integrated MHiCOO Services

61 Family Crisis Services w Respite Care
62 One Time Cot
63 B, TAY

64 Drop-In Centers

65 Probation Camps

66 One Time Cost

67 C, Adutt
68 Weiines Centers - Non Client Run

69 Weiiness Centers - Client Run
70 IMO Step Oown
71 Safe Haven
72 One Time Cost

73 D, Older Adult
74 Field Capable Clinical Servces
75 One Time Cost
76 Client Supportive Serices (Aex Funds)
n Mental Health Services

78 Older Adult Service Exender

79 Older AdullTraining
80 One Time Cot
81 E, Cross-Cutting
82 Urgent Care
83 Enriched Residential Services
84 One Time Cot
85 Mental Health Services Act (MHSA) - Plan II

86 Mental Health Service Act (MHSA) - AB 2034 Services

87 Medl-Cal, Healthy Familes. or MA FFP

88 SGF - EPSDT

$89 Maximum Contract AmounHA)

90 B. Third Part:
91 Medicare

92 Patient Fees

93 Insurance

94 Other

95 Total Third Pam (B)

96 GROSS PROGRA BUDGET, lA+BI

-

-

-

- - -

I.

Footnote
. The Departent is developing the parameters for authorizing the shift of CGF among the various programs identied in columns 2, 3, 4, 5, and 6, These parameters will be incorporated by a
separate contrct amendment during the year,

- These Local Funds are resmcted in compliance with specifc statuory, regulatory, and contrctual requirements and obligations fuat are conditions for Medi-Cal reimbursement of Short-
Doyle Medi-Catclaims. California Code of Regulations Title 9, Division 1, Chapter 11, Subchapter 4, Artcle 1, paragraph 1840.112 MHP Claims
Certcation and Program Integrity and Federal Code of Regulations, Title 42, Secton 43B,608.

Revise: 6/18/07

20f3
C:\ocrnnb IId s.gsVnca.DMH1 So\Tempo ii F1\OL.1AWna11 SierFY 070l6-1e-7 (2



Contractor Name:
Legal Entity No.:

Agreement Period:

Fiscal Year:' '

DMH Legal Entity Agreement

The Rate Summary
Amendment No.

MENTAL HEALTH SERVICES

Service Provisional Provisional
Mode of Function Rates Rates
Service Code (SFC) Negotiated Cost Reimb. Provider Numbers

I.~~~~~~~
Hosoilallnoatient 05 10 -18
Hosoilal Administrtive Dav 05 19

Psvchiatrc Health Faciltv IPHFl 05 20-29
SNi"lntensive 05 30-34

IMD/STP Basic (No Patch)
T Beds 1-59 05 35
I Beds 60 & over 05 35

Patch for IMD 05 36-39

Menially II Offenders I Reoular 05 36-39
I Indioent 05 36-39

IMD - Like 05 36-39
IMD (w/Patch) Sub-Acute (60 days) 05 38
Adult Crsis Residential 05 40-49
Residential Other 05 60 -64
Adult Residential 05 65-79
Semi - Suoervised Livino 05 80-84
Indenendent Livino 05 85-89
MH Rehab Centers 05 90-94
ll1fi&~~m-=-_~:::=':~;=~'.' =:i~; ~ '. .--~;~ ;:, :.~lJ;;~::~_~. L: ~ : ::'J¡~~-:~,ZIjC=~::::::~r.=:~:=:: ~':2:z.-:~~.:~", ~~_ =::~~.'::~~:::-:=:~ ,-i~~'3~~

Menial Health Services

10 30-39
10 40-49
10 60-69
10 81-84
10 85-89
10 91-94
10 95-99

15 01-09

15

E

Targeted Case Management Services (TCMS), formerly
Case Management Brokerage

Thera eutic Behavioral Services BS

Medication Su ort

Crisis Intervention

Page 3 of 3



DMH Amendment Summary

LEGAL ENTITY NAME:

Contract No.: Legal Entity No.: Amendment No.

LIST OF FUNDING SOURCES
(Please check all applicable funding for Amendment only.)

1 CGF

2 CGF - Psychiatric Emergency Services (PES)
(NCC)

3 CGF - Transitional Residèntial Program (NCC)

4 SAMHSA, CFDA #93.958

5 SAMHSA - Child Mental Health Initiative, CFDA
#93.104

6 SAMHSA - Targeted Capacity Expansion,
CFDA #93.243

7 PATH, CFDA#93.150
8 CalWORKs - Flex Fund

~- CalWORKs - Mental Health Services (MHSl
CaIWORKs.. Community Outreach Services

10 (CaS)
CalWORKs - Familes Project - Client Support

11 Services
CalWORKs - Familes Project - MHS &

12 Tarqeted Case Manaqement
,

13 CalWORKs - Familes Proiect - cas

14 DPSS - GROW

15 DCFS AB 2994
16 DCFS Familv Preservation
17 DCFS Star View Life SupportPHF
18 DCFS IndeDendent Livina
19 DCFS STOP (70%)

20 DCFS Medical Hubs
DCFS Basic MH Services Enhanced Specialized

21 Foster Care
DCFS Intensive In-Home Enhanced Specialized

22 Foster Care
DCFS - Multidisciplinary Assessment and

23 Treatment (MAT)
24 DCFS - WraDaround

Probation - Mentally Iii Offender Crime
25 Reduction Proqram (MIOCR)

Schiff-Cardenas - M.H. Screening, Assessment,
26 and Treatment (MHSA T)

27 Schiff-Cardenas - Multi-Systemic Therapy
Proaram (MSn
Sheriff Dept - Mentally II Offender Crime

28 Reduction Proaram (MIOCR)

29 AB 34/AB 2034

30 ADPA AB 34/AB 2034 Housinq

31 DHS-OAPP HIV/AIDS

Page t of 2

39 Mental Health Services Act (MHSA)

40 MHSA.. Plan I - Child - One Time Cost
MHSA - Plan I - Child - Client Supportive

41 Services (Flex Funds)
MHSA - Plan I - Child - Mental Health

42 Services

43 MHSA - Plan I - T A Y .. One Time Cost
MHSA - Plan i - T A Y - Client Supportive

44 Services (Flex Funds)
MHSA- Plan 1- TAY - Mental Health

45 Services
46 MHSA - Plan 1- Adult - One Time Cost

MHSA - Plan 1- Adult.. Client Flex Funds
47 SUDDortive Services (Flex Funds)

MHSA - Plan I - Adult - Mental Health
48 Services

MHSA - Plan I - Older Adult - One Time
49 Cost

MHSA - Plan I - Older Adult - Client
50 Supportive Services (Flex Funds)

MHSA - Plan I - Older Adult ~ Mental Health
51 Services

MHSA - Plan II - Child - Integrated
52 MH/COD Services

MHSA - Plan II - Child - Family Crisis
53 Services - ResDite Care

54 MHSA - Plan II - Child - One Time Cost
55 MHSA- Plan 11- TAY -Drop-In Centers,
56 MHSA - Plan II - T A Y - Probation Camps
57 MHSA - Plan II.. T A Y - One Time Cost

MHSA - Plan II - Adult - Wellness Centers-
58 Non Client run

MHSA - Plan II - Adult - Wellness Centers-
59 Client run

60 MHSA - Plan II - Adult - IMD Step Down

61 MHSA - Plan II.. Adult - Safe Haven
62 MHSA - Plan II - Adult - One Time Cost

MHSA - Plan II - Older Adult - Field Capable
63 Clinical Services

MHSA - Plan II - Older Adult - FCCS - One
64 Time Cost

MHSA - Plan II - Older Adult - FCCS -
65 Client SUDDortive Services (Flex Funds)

MHSA - Plan II - Older Adult - FCCS -
66 Mental Health Services

MHSA - Plan II - Older Adult - Older Adult
67 Service Extenders

MHSA - Plan II - Older Adult - Older Adult
68 Traininq

69 MHSA - Plan II - Older Adult - One Time
Cost



DMH Amendment Summary

LEGAL ENTITY NAME:

Contract No.: Legal Entity No.:

32
DHS Dual Diaanosis

33 DHS Social Model Recoverv

34 DHS LAMP
35 HIV AIDS

36 IDEA (AB 3632 - SEP), CFDA #84.027
37 SB 90 (AB 3632 - SEP)
38 AB3632 - SEP (SB 1807)

FUNDING SOURCE(S)
(Select from Funding Sources listed above for Amendment.)

(See Financial Suniniary(ies) fur funding details to MCA.)

Amendment No.

70 MHSA - Plan II - Cross-Cutting - Urgent
Care

71
MHSA - Plan 11- Cross-Cutting - Enriched
Residential Services

72 MHSA - Plan II - Cross-Cutting - One Time
Cost

73 Mental Health Service Act (MHSA) - Plan II

74 Mental Health Services Act (MHSA)-
AB 2034 Services

75 Medi-Cal, Healthy Familes, or MAA FFP
76 SGF - EPSDT

AMOUNT
IncreaselDecrease FISCAL YEAR MCA

AMENDMENT ACTION(S): BOARD ADOPTED DATE: EFFECTIVE DATE:

New Headquarters' (HQ) Address: HQ Sup. District:

Service Area(s):

ADD OR DELETE SERVICE SITE(S):

Name Address

Deputy Director:

Revised: FY 06-7 Agreement Summary 5-8-07

Page 2 of 2

Sup. Dist. SVC. Area(s) ProVo No.

Lead Manager:




